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A PILOT TRAINING PROGRAM 
FOR IMPROVING RESIDENT PHYSICIANS' TEACHING SKILLS
by
Barbara Kindernay Lawson
The purpose o f th is  study was to  d e sig n , implement, and ev a lu a te  a 
p i lo t  t r a in in g  program on teach ing  s k i l l s  and determ ine i f  such a  p ro ­
gram could s ig n i f ic a n t ly  improve the teach ing  behavior o f re s id e n t 
p hysic ians in  the E as t Tennessee S ta te  U n iv e rs ity  C ollege of M edicine.
A t o t a l  o f 20 s u b je c ts ,  which Included 13 r e s id e n t  p h y sic ian s from 
the Department o f I n te rn a l  Medicine and seven from the Department o f 
Family P ra c t ic e ,  p a r t ic ip a te d  in  the s tu d y . The m a jo rity  o f ph y sic ian s 
were in  th e i r  f i r s t  y ear o f res id en cy  and were d iv ided  among four 
h o s p ita ls  and one fam ily  p ra c t ic e  c e n te r .  The su b je c ts  did no t know 
they  were p a r t  o f a study .
A tr a in in g  program was developed which was based upon goa ls  and 
o b je c tiv e s  designed to  meet th e  needs o f the p a r t ic u la r  re s id e n ts  in ­
volved in  th e  s tu d y . For 13, weekly, one-hour se s s io n s , the  program 
c o o rd in a to r met w ith  each group of r e s id e n ts  a t  th e i r  re s p e c tiv e , 
assigned  lo c a tio n s . Emphasis was placed upon an e f f e c t iv e  e v a lu a tio n  of 
th e  program, which included  a v id eo tap ed , in d ep en d en tly -ra ted  p re-. and 
p o s t te s t  teach ing  perform ance by each r e s id e n t ,  A sp e c ia l  form, the 
In s t ru c t io n a l  S k i l l s  E v a lu a tio n  Instrum ent (IS E I) , was designed fo r  use 
in  the r a t in g s .  At the  conclu sion  o f the program, re s id e n ts  were asked 
to  complete a  w r i t te n  e v a lu a tio n  o f the  t r a in in g  ex p erien ce . Six n u l l  
hypotheses were te s te d  fo r  s ig n if ic a n c e  beyond th e  .05 le v e l .  The £  
t e s t ,  the Pearson Product-Moment C o e ffic ie n t o f C o rre la tio n  and the 
c h i-sq u are  t e s t s  were u t i l i z e d .
As a r e s u l t  o f  th e  in te n s iv e  a n a ly s is  o f the d a ta  c o l le c te d ,  i t  
was found th a t :  (a) th e re  was a ve ry  s ig n i f ic a n t  mean g a in  Bcore from
the p re - to  the p o s t t e s t  o f th e  r e s id e n ts ' in d ep e n d en tly -ra ted , v id eo ­
taped teach ing  perform ances; (b) the  mean gain  sco re  fo r  d e liv e ry  s k i l l s  
was s ig n i f ic a n t ly  lower than  those fo r  the  o rg a n iz a tio n , e x p la in in g , and 
use of au d io v isu a ls  c a te g o r ie s ;  (a) a p o s i t iv e ,  bu t not s ig n i f ic a n t ,  
c o r r e la t io n  was e x h ib ite d  between the r e s id e n ts ' post-program  a t t i tu d e  
toward a teach ing  s k i l l s  program and th e i r  to ta l  ga in  sc o re ; (d) a t  the 
conclu sion  o f the  program, a  h ig h ly  s ig n i f ic a n t  number o f r e s id e n ts  
experienced a p o s i t iv e  change in  a t t i t u d e ,  from th a t  o r ig in a l ly  h e ld , 
toward p a r t ic ip a t in g  in  a teach ing  s k i l l s  program; (e) no s ig n i f ic a n t  
c o r r e la t io n  e x is te d  between r e s id e n ts ' s e lf -e v a lu a tio n  sco res and the  
independent r a t e r s '  sco res assigned  to  the  same p o s t t e s t s ;  ( f )  when 
re s id e n ts  were asked to  rank  the fou r types o f e v a lu a tiv e  feedback 
rece iv ed  on teach ing  during the program, in s t ru c to r  c r i t iq u e  and s e l f -  
e v a lu a tio n  v ia  v id eo tap e  were ranked h ig h er than view ing models and
i l l
iv
peer e v a lu a tio n ; (g) there  was a p o s it iv e  r e la t io n s h ip  between a t t i tu d e  
and a ttendance  and between r e s id e n ts ' age and i n i t i a l  a t t i tu d e  toward 
the program; and (h) most physic ians expressed s a t i s f a c t io n  w ith , and 
f e l t  they had b en efited  by, the tra in in g  ex p erien ce*
Based upon the fin d in g s of th is  s tudy , the follow ing conclusions 
were drawn: (a) sh o rt t ra in in g  programs could be conducted during the
res idency  period which produce s ig n i f ic a n t ,  observable  changes in  
p h y s ic ia n s ' teaching  behavior; (b) an equal ga in  in  m astery of s k i l l s  
might not be m an ifested ; (c) the post-program  a t t i tu d e  seems to  have a 
g re a te r  re la t io n s h ip  to  achievement than the i n i t i a l  a t t i tu d e ;
(d) a t t i tu d e s  toward p a r t ic ip a tin g  in  a teaching  s k i l l s  program may be 
s ig n i f ic a n t ly  changed in  a p o s itiv e  d ir e c t io n ;  (e) re s id e n ts  might not 
ev a lu a te  th e i r  own teaching in  the same manner as the independent r a t e r s ;  
( f )  p refe ren ces in  type of feedback on teach ing  i s  l ik e ly  to  vary  w ith  
in d iv id u a ls , but in s tru c to r  c r i t iq u e  and s e lf -e v a lu a tio n  v ia  v ideo tape 
seem to  be favored ; (g) r e s id e n ts ' age, achievem ent, and a ttendance seem 
to be p o s it iv e ly  c o rre la te d  w ith  a t t i tu d e  toward improving in s t ru c t io n a l  
s k i l l s ;  and (h) the res id en cy  period  appears to  be a good time to  o f fe r  
a teach ing  s k i l l s  program. Recommendations fo r  conducting tra in in g  pro ­
grams designed to  Improve re s id e n t p h y s ic ia n s ' teach ing  s k i l l s  and fo r  
fu tu re  resea rch  were o ffe re d .
D is s e r ta t io n  prepared under the d ire c tio n  of Dr. C harles G. Beseda, 
Dr. W illiam  L. Gaby, Dr. Gem Kate G renlnger, Dr. A lbert C. H auff,
Dr. Leo M. H a rv i l l ,  and Dr. A, K eith T u rk e tt.
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CHAPTER I
INTRODUCTION
Research In the f ie ld  o f medical education  has emphasized su b je c t-  
m atter con ten t and c u r r ic u la r  o rg an iza tio n , t r a n s it io n  from pre-m edical 
to m edical t r a in in g , se le c tio n  of s tu d e n ts , and fa c to rs  which c h a ra c te r­
ize  medical schoo ls. A tten tion  to  the teacher and teaching p ra c tic e s  has 
been v i r tu a l ly  Ignored u n t i l  the p resen t decade, w ith the exception of a 
few s tu d ie s  beginning in  the 1950*8, which attem pted to  assess e x is tin g  
teaching p ra c tic e s  and a t t i tu d e s  among medical school in s tru c to rs  (Jason , 
1962). R esu lts  from s tu d ies  such as the "P ro jec t In  Medical Education" 
a t  the  U n iversity  of B uffalo School of Medicine in  1956 (M ille r> 1957) 
and the comprehensive "Prelim inary Report of the Faculty  Development 
Survey" published by the A ssociation  of American Medical Colleges in  
1977, support the need fo r continued research  in to  and Improvement in  
m edical school educational p ra c tic e s . Subsequent research  (Jason , 1962, 
1973; S t r i t t e r ,  Haln, and Grimes, 1975; Arshem, 1971; D aggett, Cassie and 
C o llin s , 1979; Maddison, 1978) has repo rted  s im ila r f in d in g s .
U n til the 1960 's , alm ost nothing was done to  promote the In s tru c tio n a l  
competencies of the medical p ro fess io n . The programs th a t  have been 
developed are  almost ex c lu siv e ly  fo r the fu ll- t im e  fa c u lty  members of 
m edical schools (Jason, 1973). As m edical education  i s  in creasin g ly  
conducted ou tside  the t r a d i t io n a l  u n iv e rs ity  h o sp ita l  s e t t in g  in  commu­
n ity  h o sp ita ls  and o f f ic e s ,  however, a growing number of community prac­
t i t io n e r s  are  becoming Involved in p a tie n t and studen t in s tru c t io n .
Support fo r  engaging these  physic ians as in s t r u c to r s  i s  growing w ith  
the  re c o g n itio n  th a t  the u n iv e rs ity  s e t t in g  Is  inadequate  as the 
"ex c lu siv e"  base fo r  the p re p a ra tio n  of physic ians and th a t  a m edical 
s tu d e n t 's  ed u ca tio n  should include  c o n ta c t w ith  the  l im ita t io n s  of the 
" re a l  w orld" of community h e a lth  ( S t r i t t e r ,  Hain, and Grim es, 1975).
These c l i n i c a l  p ra c tl t lo n e r -e d u c a to rs  a re  beginning to  q u estio n  the 
n a tu re  of e f f e c t iv e  c l i n i c a l  teach ing  ( S t r i t t e r ,  Hain, and Grim es, 1975).
P hysic ians a re  req u ired  to  im part c l i n i c a l  knowledge and s k i l l  to  
m edical s tu d e n ts , y e t in  th e i r  m edical education  most have had l i t t l e  
form al co n ta c t w ith  teach ing  except as r e c ip ie n ts .  C onsidering the 
im portance of the p h y s ic ia n 's  ro le  in  p a tie n t  ed u ca tio n , m edical s tuden t 
ed u ca tio n , and continued s e lf -e d u c a t io n , physic ians should be competent 
te a c h e rs . Competent teach e rs  d o n 't  j u s t  happen, however, bu t need to 
be c u lt iv a te d  (Jason , 1973). Teacher tra in in g  program s, th e re fo re , 
w i l l  have to  be developed to  a s s i s t  p h y sic ian s in  the process o f in s t ru c ­
t io n a l  Improvement. A need fo r  such program s, designed and superv ised  
by e d u ca tio n a l s p e c i a l i s t s ,  i s  supported In c reas in g ly  in  contemporary 
l i t e r a tu r e  and i s  being  recognized by a  growing number in  the  m edical 
p ro fe s s io n . Such programs are  im portant not only fo r  fu l l- t im e  fa c u lty  
bu t a lso  fo r  community p ra c t i t io n e r s  who w il l  have an in c re as in g  ro le  in  
the educa tion  of m edical s tu d e n ts  and fo r  re s id e n t  physic ians who a lso  
assume the r e s p o n s ib i l i ty  fo r  some of the c l i n i c a l  In s tru c t io n  of med­
i c a l  s tu d e n ts  and fe llow  r e s id e n ts .
In  a d d itio n  to  implementing tra in in g  program s, more e f f e c t iv e  ev a l­
u a tio n s  are  needed. Most e v a lu a tio n s  c o n s is t  o f p e n c il and paper 
q u e s tio n n a ire s  o r r e la te d  instrum ents whereby p a r t ic ip a n ts  c r i t iq u e  the  
program (Kahn, Cohen, and Jason , 1979). Measurement o f b eh av io ra l
changes i s  ra re ly  a pare of the e v a lu a tio n  but should be I f  the e ffe c ­
tiv en ess  o f the program Is  to  be determined and r e l ia b le  feedback ob­
ta ined  fo r  Improvement.
Statem ent of the Problem
The problem was to  design , implement, and evaluate  a p i lo t  t ra in in g  
program to Improve the teaching s k i l l s  of re s id e n t physicians in  the 
East Tennessee S ta te  U niversity  College of Medicine.
L im ita tions of the Study
1. The p a r t ic ip a n ts  in  the study were lim ited  to  the re s id e n t 
physic ians in  the Departments o f Family P rac tice  and In te rn a l  Medicine, 
East Tennessee S ta te  U n iversity  College of Medicine.
2. The d u ra tio n  of the program was 13 weekly sessions from A pril 
through June, 1979;
3. Student ev a lu a tio n s o f the r e s id e n ts ' teaching s k i l l s  were not 
ob ta inab le  since  medical s tu d en ts  were not a v a ilab le  fo r  re s id e n ts  to 
teach  during the period of th is  study .
4 . The conten t and in s tru c t io n a l  methods se lec ted  fo r the program 
were lim ited  to those aspec ts  o f teaching deemed most re le v an t to  the 
re s id e n ts  baBed upon a review of the l i t e r a t u r e ,  a needs assessm ent, 
the opinion of ed u ca to rs , and a p r e te s t .
Assumption
In  conducting the study , the follow ing assumption was made:
The responses to  the q u estionna ires  were based upon the p a r t ic ip a n ts ' 
true  f e e lin g s .
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L. There w il l  be a s ig n if ic a n t  gain  in  the mean score from the 
p re te s t  to  the p o s t te s t  independent ra t in g  of r e s id e n ts ' videotaped 
teaching perform ances.
2. There w i l l  be s ig n if ic a n t  d iffe ren c e s  in  the r e s id e n ts ' p re- to  
p o a tte s t  mean gain  scores when the fou r in s tru c t io n a l  s k i l l  ca teg o rie s  
measured by the In s tru c t io n a l  S k il ls  E valuation  Instrum ent are compared.
3. A ttitu d e  toward p a r t ic ip a tin g  in  the program on teaching s k i l l s  
w i l l  have a s ig n if ic a n t  p o s itiv e  c o rre la t io n  w ith  the r e s id e n ts ' to ta l  
gain  scores from the independent ra t in g s  of the p re- and p o s t te s ts .
4 . At the conclusion  o f the program, a s ig n if ic a n t  number of 
re s id e n ts  w i l l  in d ic a te  on the ev a lu a tio n  questionnaire  th a t th e ir  
i n i t i a l  a t t i tu d e  toward p a r t ic ip a tin g  in  a teaching s k i l l s  program had 
changed in  a p o s it iv e  d ire c tio n .
5. S e lf-ev a lu a tio n s  by re s id e n ts  of th e i r  own videotaped post te s ts  
w il l  produce scores which have a s ig n if ic a n t  p o s itiv e  c o rre la t io n  w ith 
the scores assigned by the independent r a te r s  to  the same p o s t te s ts .
6. When asked to  rank the four types of ev a lu a tiv e  feedback 
received on th e ir  teach ing , the re s id e n ts  w i l l  l i s t  s e lf -e v a lu a tin g  the 
v ideo tapes of th e ir  own teaching as th e i r  f i r s t  choice over in s tru c to r  
e v a lu a tio n , peer ev a lu a tio n , and viewing "m odels."
S ign ificance  of the Study
The need fo r  tra in in g  programs to improve the in s tru c tio n a l  s k i l l s  
of physic ians and m edical fa c u lty  has been recognized and i s  w ell 
documented (Jason, 1962, 1973; Brown, 1971; M ille r , 1957; Prelim inary
R eport, A sso c ia tio n  of American Medical C o lleges, 1977). Attempts are  
being made to  meet th is  need through v a rio u s  types of fa c u lty  development 
programs (Beard, 1967; Nerup, Thomsen, V e jlsg aa rd , 1972; M artin , 1970; 
M itc h e ll, 1979; Anderson, G ale, Tomlinson, 1974), but th e re  i s  a d earth  
of in form ation  on how to teach fa c u lty  in  h igher educa tion  to in s t r u c t  
th e i r  s tu d en ts  (Gregory and Hammer, 1974). C onsiderable resea rch  i s  
needed in  the a reas  o f id e n t i f ic a t io n  of s k i l l s ,  exp lo ring  and develop­
ing v a rio u s techniques necessary  to  teach these  s k i l l s ,  s c i e n t i f i c a l ly  
ev a lu a tin g  the e ffe c tiv e n e s s  of such programs, determ ining  the optim al 
leng th  of time fo r  such program s, and determ ining where the  optim al 
po in t is  in  a p h y s ic ia n 's  tra in in g  fo r  a program on teach ing  s k i l l s .
C onsidering the lim ite d  time a v a ila b le  to  physic ians fo r  a tten d in g  
ed u ca tio n a l co u rse s , along w ith  the apparent need fo r such co u rses , 
e f f o r t s  should be made to  id e n tify  methods which w i l l  exped ite  the 
a c q u is i t io n  of teach ing  s k i l l s  in  the s h o r te s t  time p o s s ib le . Research 
in d ic a te s  th a t  "m icro teach ing", a r e la t iv e ly  new method fo r  improving 
in s t ru c t io n a l  s k i l l s ,  has much to  o f fe r  (A llen and Ryan, 1969).
Most fa c u lty  development programs in  m edical schools have been 
designed fo r  the fu l l- t im e  fa c u lty  members. A few o p p o rtu n itie s  fo r  
teaching  experiences are being provided fo r m edical s tu d e n ts  but 
p hysic ians in  res id en ce  have been la rg e ly  n eg le c ted . Yet these in d iv id ­
u a ls  do much of the c l i n i c a l  teach ing  of m edical s tu d e n ts , along w ith 
physic ians who a re  p a rt- tim e  p ra c t i t io n e r -e d u c a to r s ,  and a re  the source 
o f fu tu re  c l i n i c a l  and fu ll- t im e  m edical f a c u l ty .  For se v e ra l rea so n s , 
an opportune time to  involve physic ians in  a program fo r  improving teach ­
ing s k i l l s  seems to  be during  the  residency  p e rio d . L o g is t ic a l ly , the 
r e s id e n ts  a re  e a s ie r  to  assemble as a group over an extended period  of
time and p a r t ic ip a t io n  can be expected on a more re g u la r  b a s is .
P ra c tic in g  p h y sic ian s seldom have the time to  devote to  anything more 
than b r ie f  workshops. Medical fa c u lty  a re  o ften  more re lu c ta n t, to  e n ro l l  
in  a te a c h e r t r a in in g  program, p rid e  probably being  a po ten t f a c to r  
(P re n tic e , M etca lf, and Hard, 1976). Since re s id e n ts  are  expected to  
assume some r e s p o n s ib i l i t ie s  fo r  teach ing  m edical s tu d e n ts , the oppor­
tu n ity  e x is t s  fo r  continued p ra c tic e  of newly acquired  teach ing  s k i l l s .
P a r t ic ip a t in g  in  a program designed to  improve teach ing  s k i l l s  
should not be considered  a waste o f time fo r  the  re s id e n ts  who w i l l  not 
become m edical fa c u l ty  members o r p ra c t i t io n e r -e d u c a to r s .  In  many 
in s ta n c e s  the  terms " d o c to r /p a t le n t"  and " te a c h e r /s tu d e n t” co n ta in  the 
same e lem en ts . P a tie n t  educa tion  should be an im portant aspect* o f any 
m edical p ra c t ic e  and, th e re fo re ,  physic ians should be ab le  to  comnuni- 
c a te  e f f e c t iv e ly  w ith  th e i r  p a tie n ts  during  the p rocesses of l is te n in g ,  
e x p la in in g , d i r e c t in g ,  q u estio n in g , and c la r i f y in g .  In  a d d itio n , 
physic ians a re  o f te n  c a l le d  upon to  p resen t m edical in form ation  a t  
grand rounds as w ell as a t  v a rio u s  p ro fe s s io n a l and c iv ic  m eetings and 
should have the necessary  s k i l l s  to do so e f f e c t iv e ly .
D e fin itio n s  of Terms
A ttitu d e
The term a t t i tu d e  was defined  as "a m ental and neu ra l s t a te  of 
re a d in e s s , o rganized  through ex p erien ce , e x e r tin g  a d i r e c t iv e  or 
dynamic in flu en ce  upon the in d iv id u a l 's  response to  a l l  o b je c ts  and 
s i tu a t io n s  w ith  which i t  i s  r e la te d "  (F ish b e in , 1967, p . 8 ) .
C lin ic a l  teach ing
C lin ic a l  teach ing  was defined  aa a method o f in s t ru c t io n  in  
m edical educa tion  c h a ra c te r iz e d  by the  use of m u ltip le  in s t r u c to r s  and 
the  involvem ent o f a Bins 11 number of s tu d e n ts . The in s t ru c t io n  occurs 
in  community h o s p ita l  s e t t in g s  and o f f ic e s  removed from the  u n iv e rs ity  
and emphasizes the b a s ic  c l i n i c a l  s k i l l s  of h is to ry  ta k in g , p h y sica l 
exam ination , and the sy n th e s is  o£ a l l  d a ta  in to  a d i f f e r e n t i a l  d lagnosl
C losure
C losure was used to  in d ic a te  an In s tru c t io n a l  technique which 
d i r e c ts  the l e a r n e r 's  a t te n t io n  to  the com pletion of a s p e c if ic  ta sk  
or lea rn in g  sequence (Brown, 1975).
Family P ra c tic e  Center
The fam ily  p ra c t ic e  c e n te r  was designed to  t r a in  physic ians in  the 
s p e c ia l i ty  of fam ily  p ra c t ic e .  The program i s  community based and 
sponsored by the Department o f Family P ra c tice  of E ast Tennessee S ta te  
U n iv e rs ity  C ollege o f M edicine.
Form ative e v a lu a tio n
Formative e v a lu a tio n  re fe r re d  to  the  ongoing measurement of i n t e r ­
m ediate e f f e c ts  o f the program in  o rder to  ga in  continuous ev a lu a tiv e  
in fo rm ation  to  h e lp  in  the development of the program (Jason, 1973; 
Anderson, B a ll ,  and Murphy, 1975).
Grand Round
The grand round was defined  as a c l i n i c a l  teach ing  technique in  
m edical t r a in in g ,  u su a lly  a t  the  postg raduate  le v e l ,  which occurs in  
most in s tan c es  away from the ward and w ith  la rg e  aud iences. P a tie n ts
to  be discussed  ere  u su a lly  chosen fo r  th e ir  r a r i t y  and research  in te r ­
e s t ,  and d iscu ssio n  between in d iv id u a ls  of widely d if fe re n t  in te r e s ts  
and experience occu rs.
Learning
Learning was used in  th is  study to  id e n tify  the process through 
which an in d iv id u a l acqu ires a new c a p a b ili ty  th a t may be id e n tif ie d  
as a more or le s s  permanent change in  behavior re s u ltin g  from experience 
such as acqu iring  new Inform ation, a new s k i l l ,  or an a t t i tu d e .
M icroteaching
M icroteaching was used to describe  a tra in in g  concept which provided 
the re s id e n ts  w ith a scaled-down p rac tic e  s e t t in g  fo r  In s tru c tio n  
ch a rac te rized  by b r ie f  lessons on a narrow top ic  taught to  a sm all group 
o f re s id e n ts  (A llen and Ryan, 1969; Brown, 1975).
Modeling (model)
Modeling was used to define  the u t i l i z a t i o n  of film ed, v ideo taped , 
o r " l iv e "  id e a l examples o f the kind o f teaching behavior asked fo r  in  
a sp e c if ic  ta sk  (Gregory, 1972).
Program coo rd ina to r
The term program co o rd ina to r was used to  Id e n tify  the agent who 
designed and managed the lea rn ing  a c t iv i t i e s  of the program in  order to  
achieve g re a te r  success in  lea rn in g .
R esident physic ian  (re s id e n t)
A re s id e n t physic ian  was defined  as a m edical doctor tak ing  
advanced tra in in g  in  a s p e c ia l i ty  a rea ,
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S e lf-e v a lu a tio n  was used to describe  the process of making a 
Judgment about some c h a ra c te r is t ic  of o n e 's  teaching  (Good, 1959).
Set
Set was used to  id e n tify  any p re - in s tru c tio n a l  device or technique 
which p repares in d iv id u a ls  fo r lea rn in g  by d ire c tin g  th e ir  a tte n tio n  to 
a sp e c if ic  task  or lea rn in g  sequence (A llen and Ryan, 1969; Brown, 1975).
Summatlve ev a lu a tio n
Summatlve ev a lu a tio n  re fe rre d  to  the Independent, o b je c tiv e , f in a l  
assessm ent o f the o v e ra ll e ffe c tiv e n e ss  of the program. Some v a lid  
Judgments were made about the degree to which the re s id e n ts  progressed 
in  meeting the e s ta b lish e d  goals and o b jec tiv e s  from th e ir  en try  lev e l 
to  th e i r  e x i t  le v e l (Jason , 1973; Anderson, B a ll, and Murphy, 1975).
Teaching sk il ls /b e h a v io rs
Teaching s k i l l s  included those psychomotor, c o g n itiv e , and 
a t t i tu d in a l  in s tru c t io n a l  s k i l l s  which could be observed and evaluated 
in  behav io ra l term s.
Teaching ward round
The teaching ward round was defined as a c l in ic a l  teaching technique 
used in  the tra in in g  of physicians and ch arac te rized  by "bedside" 
In s tru c t io n . A p a tie n t  i s  se lec ted  by a studen t who p resen ts the case 
h is to ry  and p hysica l find ings a t  the bedside. The in s tru c to r  explores 
w ith  the group the p a t i e n t 's  problem and d i f f e r e n t ia l  d iagnosis in  depth.
Procedures
The re s id e n t physic ians in  the Departments of Family P ra c tice  and 
In te rn a l  M edicine, E ast Tennessee S ta te  U niversity  College o f M edicine, 
p a r t ic ip a te d  in  a program designed to  improve teach ing  s k i l l s .  The 
re s id e n ts  were not aware th a t they were involved in  a study .
On the b a s is  of in form ation  derived from se v e ra l sources, the 
con ten t o f the program was developed, A review  of the l i t e r a t u r e ,  
f a c i l i t a t e d  by ERIC, DATRIX, PASAR, and MEDLINE computer sea rch es , was 
conducted. A needs assessm ent questionnaire  was developed, te s te d , and 
adm inistered to  the re s id e n ts  (see Appendix B)-. Following the needs 
assessm ent, a p re te s t  assignm ent, which co n sis ted  of a videotaped 
teaching performance by each re s id e n t , was g iven  and evaluated  using 
the In s tru c t io n a l  S k i l ls  E valuation  Instrum ent (ISEI) to  id e n tify  
s tre n g th s  and weaknesses in  teaching s k i l l s .  The p re te s t  assignment 
and ev a lu a tio n  instrum ent can be found in  Appendixes A and D, respec* 
t iv e ly .  In order to e lim in a te , circum vent, o r cope w ith  sp e c if ic  
problems a sso c ia ted  w ith re s id e n t physic ians and a residency program, 
educa tional and medical s p e c ia l i s ts  were consu lted .
The tra in in g  program was implemented in  A pril 1979, and continued 
fo r  13, weekly, one-hour se ss io n s . The program coo rd ina to r trav e led  to 
each of the f iv e  lo ca tio n s  where re s id e n ts  were assigned and conducted 
the meetings during Che r e s id e n ts ' reg u la r ly  scheduled conference tim e.
In  order to  a ssess  the e ffe c tiv e n e ss  of the program, in term ediate  
and f in a l  ev a lu a tio n s of the r e s id e n ts ' p rogress were made a t the 
conclusion  of the program. R esidents were asUed to re teach  th e i r  o r ig ­
in a l  p re te s t  assignm ent, making any m od ifica tions which would improve
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the  p re se n ta tio n . This p o s t te s t  was a lso  videotaped and two Independent 
r a t e r s ,  whoBe in t r a -  and I n te r - r a te r  r e l i a b i l i t y  had been e s ta b lish e d , 
evaluated the randomly ordered p re - and p o s t te s ts .  In  a d d itio n , 
re s id e n ts  expressed th e ir  views about the program by completing a 
questionna ire  during the concluding session  (see Appendix C).
O rganisation  of the Study
Chapter 1 con ta ins an in tro d u c tio n  to the study , a statem ent of 
the problem, the s ig n if ic an c e  of the study, the l im ita tio n s  and assump­
tio n  o f the study , and the statem ent of the hypotheses. D e fin itio n s  of 
term s, d e sc rip tio n s  of the p rocedures, and o rgan iza tion  of the study are 
a lso  included .
Chapter 2 is  a review of the l i t e r a tu r e .
Chapter 3 con ta ins the methods and procedures by which the study 
was conducted.
Chapter A con ta ins a s t a t i s t i c a l  a n a ly sis  of the find ings of the 
s tudy.
Chapter 5 includes the summary, conclusions, and recotrenendations of 
the study .
CHAPTER 2
LITERATURE
Areaa of Research
S tu d ies  on Teaching P ra c tlc e a  In  Medical Schools
M edical schools have g iven  l i t t l e  a t te n t io n  to  the teacher and 
teach ing  p r a c t ic e s .  P ioneering  s tu d ie s  of teach ing  in  m edical educa­
t io n  a ro se  la rg e ly  from the work of G. E. M ille r  (1956), whose e f f o r t s  
were p rim a rily  classroom  based . S tu d ies  on c l i n i c a l  teach ing  were not 
undertaken  u n t i l  the  1960 's (D aggett, C assie , and C o llin s , 1979). E arly  
in v e s tig a tio n s  of teach ing  in  a  m edical s e t t in g  found a lack  of any 
r e l i a b le  in fo rm ation  about e x is tin g  teach ing  p ra c t ic e s  and a t t i tu d e s  
among m edical in s t r u c to r s .
S tu d ies  such as the "P ro je c t in  Medical E ducation" a t  the U n iv ers ity  
o f B uffalo  School o f Medicine in  1956 were undertaken to  begin  to  provide 
the lack ing  d a ta .  Three hundred and e ig h ty  In s t ru c to r s  a t  seven m edical 
schools in  the U nited S ta te s  were observed by a six-member team composed 
o f a com bination of m edical and ed u ca tio n a l f a c u l ty  and d o c to ra l s tu d e n ts . 
The Medical I n s t ru c t io n  O bservation Record (MIOR) was the instrum ent used 
in  the d e s c r ip tiv e  s tu d y . The r e s u l ts  in d ic a te d  a r e la t iv e ly  la rg e  pro ­
p o rtio n  of in s t r u c to r s  lacked e f fe c t iv e  in s t ru c t io n a l  s k i l l s  and fu r th e r  
re sea rch  in to  ed u ca tio n a l p ra c t ic e s  in  m edical schools was recommended.
The A sso c ia tio n  o f American Medical C olleges Published a 
"P re lim inary  Report of the F aculty  Development Survey" in  1977, The
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r e s u l t s  o f th is  nationw ide study were based upon resp o n d en ts ' w r it te n  
s e l f - r e p o r ts  and, th e re fo re , were more l ik e ly  an e s tim a te  o f what 
fa c u lty  members thought they should be doing ra th e r  than  what they were 
a c tu a l ly  doing . Some o f the  f in d in g s  described  in  the study w ere:
1. The m ajo rity  of p hysic ians taught in  a c l i n i c a l  s e t t in g  (use 
o f m u ltip le  in s t r u c to r s ,  sm all groups, and o f te n  a t  the p a t ie n t s ' 
b e d s id e ) .
2 . Most o f the  physic ians (807.) had never had any exposure to  a 
form al co lleg e  course on e d u ca tio n /te ac h in g .
3 . A la rg e  number (607.) had never a ttended  any workshop or 
t r a in in g  se ss io n  dea ling  w ith  the p rocess of in s t ru c t io n .
4 . Most physic ians (727. to  967.) never read p u b lic a tio n s  such as 
M edical E duca tion . Journal of Higher E ducation . Jo u rn a l of Medical 
E duca tion , o r Review of E ducational R esearch ,
5. P hysicians s ta te d  th a t  th e i r  s ty le  o f teach ing  was most 
in fluenced  by (a) th e i r  own in tu itio n /ju d g m e n t, (b) the way they were 
ta u g h t, and (c‘) form al and inform al feedback from s tu d e n ts . Formal 
tra in in g  in  educa tion  and workshops on teach ing  were l i s t e d  by most 
(797. and 707., re sp e c tiv e ly )  as fa c to rs  which did not apply a t a l l  when 
c o n sid erin g  o n e 's  teach ing .
6 . When teach ing  undergraduate m edical s tu d e n ts , over h a l f  (617.) 
o f the fa c u lty  were freq u e n tly  in  a c lassroom /conference room s e t t in g .
7. The in s t ru c t io n a l  method most used was the sm all group d i s ­
cu ssio n  (65%) follow ed by the le c tu re  (56%). C lin ic a l  in s t ru c t io n  was 
u t i l i z e d  next most f req u e n tly  (44%). Methods used very  in fre q u e n tly , o r 
never, included  programmed in s t r u c t io n ,  s e l f - in s t r u c t io n a l  m a te r ia ls , 
and computer a s s is te d  in s t ru c t io n .
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8. E ducationa l reso u rces most o f te n  used In  teach ing  were s l id e s ,  
handouts, and t e x t s ,  w hile  au d io tap es , overhead tra n sp a re n c ie s , motion 
p ic tu r e s ,  video ta p e s , and s im u la tio n s were seldom used,
9 . For seek ing  a s s is ta n c e  or advice on I n s t ru c t io n a l  Issu es and 
problem s, f a c u l ty  co lleag u es  w ith in  the  departm ent were most o f te n  
sough t. The l i t e r a t u r e  and s tu d en ts  were l i s t e d  next most f re q u e n tly ,
In  th a t  o rd e r . E duca tiona l s p e c ia l i s t s  were seldom c a lle d  upon.
10. Types o f programs In which m edical fa c u lty  would be most 
l ik e ly  to  p a r t ic ip a te  were l i s te d  a s :  (a) c r i t iq u e  of teaching  by
s tu d e n ts , (b) ob se rv a tio n  and c r i t iq u e  of teach ing  by p e e rs , and
(c) programs of se lf-a sse ssm en t of teach ing  w ith  c o n f id e n tia l  feedback.
11. Concerning le v e l  o f in te r e s t  in  re c e iv in g  h e lp  w ith  v a rio u s  
components o f in s t r u c t io n ,  most in te r e s t  was expressed  in  (a) fo rm u la t­
ing  in s t r u c t io n a l  o b je c tiv e s ,  (b) le c tu r in g ,  (c) lead in g  sm all group 
d isc u ss io n s , (d) e v a lu a tin g  (s tu d en t perform ance, o n e 's  own In s tru c t io n a l  
e f f e c t iv e n e s s ,  and course q u a l i ty ) ,  and (e) using  in s t r u c t io n a l  tech ­
nology. L east in t e r e s t  was expressed in  (a) in te rp e rs o n a l s k i l l  
developm ent, (b) computer a s s is te d  in s t r u c t io n ,  (c) in d iv id u a liz e d  
in s t r u c t io n ,  and (d) producing and using  s im u la tio n s .
M edical Teacher E ffe c tiv e n e ss
T rain ing  needs a t  a l l  le v e ls  in  the m edical p ro fe ss io n  a re  growing
a t  an enormous r a t e .  As C hristopher J .  D aggett, Josephine M. C assie and
George F , C o llin s  (1979) s ta te d ,
At a l l  l e v e ls ,  th e re  i s  a need fo r  broadened tr a in in g  
program s. However, the  number o f m edical schools i s  
l im ite d . There a re  only so many spaces fo r  incoming 
s tu d e n ts  and th e re  are only so many fa c u lty  members 
a v a ila b le  to  t r a i n  them. Hence, i t  i s  necessary  th a t 
schools become much more e f f i c i e n t  and e f f e c t iv e  in
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t h e i r  work w ith  s tu d e n ts . M a te ria ls  and f a c i l i t i e s  
must be economized and ro le s  muat be examined and 
changed where n ecessa ry . Every a sp ec t o f t r a in in g  
must be considered  from pre-m edicine courses a l l  the 
way through res id en cy  t r a in in g ,  (p . 151)
Teaching e f f e c t iv e n e s s ,  e s p e c ia l ly  In  the  a re a  o f c l i n i c a l  teach ing , 
i s  one a sp ec t o f m edical t r a in in g  which should re c e iv e  m ajor co n s id e r­
a t io n . " I t  i s  th i s  c r i t i c a l  phase of m edical t r a in in g  th a t  p o te n t ia l ly  
can have the  most impact on s tu d e n ts ' a p p lic a tio n  of m edical knowledge 
to  p a t ie n t  c a re "  (Daggett e t  a l . ,  1979, p . 152). Yet th e re  was a p au c ity  
of re sea rch  on what c o n s t i tu te s  e f f e c t iv e  c l i n i c a l  teach ing  and l i t t l e  
emphasis on teach ing  s k i l l s  per s e . There were se v e ra l a r t i c l e s  which 
s ta te d  in  g e n era l term s what would be ap p ro p ria te  s k i l l s  fo r  a c l i n i c a l  
in s t r u c to r  such as the a b i l i t y  to  form ulate  e d u ca tio n a l o b je c tiv e s  
( S t r i t t e r ,  1972), be open and responsive  to  t r a in e e s ,  encourage s tu d en t 
p a r t ic ip a t io n ,  and be an e f f e c t iv e  model o f c l i n i c a l  behavior (D aggett 
e t  a l* ,  1979). O ther s tu d ie s  on c l i n i c a l  teach ing  p ra c t ic e s  ra ise d  
some is su e s  which im plied the  need fo r  developing a sy stem atic  approach 
to  c l i n i c a l  teach ing  and to  design  and implement a p p ro p ria te  teacher 
tra in in g  programs (Payson, 1965; M ille r ,  1968; Mumford, 1970; Jackson 
and M antle, 1977; E ngel, 1971).
In  g e n e ra l, re se a rc h e rs  found c l i n i c a l  teach ing  to  be haphazard, 
m ediocre, and lack ing  in  i n te l l e c t u a l  excitem ent (D aggett e t  a l , ,  1979). 
Some of the common f a i l in g s  po in ted  ou t were: (a) a low emphasis on
showing p h y s ic ia n -p a tie n t in te r a c t io n ,  (b) a lack  of a c tiv e  p a r t ic ip a t io n  
w ith  feedback when le a rn in g  s k i l l s ,  (c) a f a i lu r e  to  review  b a s ic  sc ience  
m a te r ia l  on ward rounds, (d) a lack  of teach ing  about "syndromes and 
concep ts" , (b) a la c k  of c l a r i t y  and o rg a n iz a tio n  In  d isc u ss io n s  about 
d i f f e r e n t i a l  d iagnoses , ( f )  teach ing  in fo rm ation  on ward rounds not
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being re la te d  to  the o b je c tiv e s , (g) a lack  o f p rep a ra tio n  by a ttend ing  
physic ians fo r  ward rounds, (h) a f a i lu re  to  evaluate  in te r n s ' or 
r e s id e n ts ' c l in ic a l  s k i l l s ,  and (1) case p resen ta tio n s  o ften  not very 
organized , c le a r ,  o r concise,, and recommendations fo r improvement ra re ly  
o ffe red  (Daggett e t  a l . ,  1979; E lr ic k , 1968).
Teaching e f fe c t iv e ly  req u ire s  c e r ta in  s k i l l s .  Most teachers a t 
lower le v e ls  in  the educa tional system are  tra in ed  in  those s k i l l s  but 
fo r some reason u n iv e rs ity  in s tru c to rs  are expected to  have some d iv ine  
d isp e n sa tio n . As M. A. Simpson (1972) expressed , " i t  seems to  be assumed 
th a t the a b i l i ty  to teach  w i l l  somehow appear by s p i r i tu a l  rappo rt or 
by chance" (p . 48). Such th inking  must change i f  teaching e ffe c tiv e n e ss  
Is  to improve.
In  a study on c l i n i c a l  teaching  ( S t r i t t e r  e t  a l ,  1975), the 16 most
e f fe c tiv e  c l in i c a l  teaching behaviors were id e n tif ie d  a s :
1. Answers c a re fu lly  and p rec ise ly  questions ra ise d  by s tu d e n ts .
2 . Approaches teach ing  w ith enthusiasm .
3 . E xplains the b asis  fo r h is  a c tio n s  and d e c is io n s .
4. Provides s tuden ts w ith o p p o rtu n itie s  to  p ra c tic e  both tech n ica l
and problem so lv ing  s k i l l s .
5. Summarizes major p o in ts .
6. C orrects w ithout b e l i t t l i n g .
7. Demonstrates a genuine in te r e s t  in  s tu d e n ts .
B. S tr iv e s  to  make d i f f i c u l t  concepts easy.
9 . Emphasizes conceptual comprehension ra th e r  than merely fa c tu a l 
r e c a l l .
10. W illing ly  remains access ib le  to s tu d e n ts .
11. Provides competent p a tie n t c a re .
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12. Approaches teach ing  w ith  dynamism and energy.
13. P repares w e ll fo r  rounds and o th e r  c o n tac t w ith  s tu d e n ts .
14. E xp la ins lu c id ly .
15. I d e n t i f ie s  what he co n sid e rs  im portan t.
16. D iscusses p r a c t ic a l  a p p lic a tio n s  o f knowledge and s k i l l s .
The b e s t c l i n i c a l  tea ch e rs  were d escribed  as e n th u s ia s t i c , c le a r ,
w e ll-o rg a n iz ed , adept a t  in te r a c t in g  w ith  s tu d e n ts  and r e s id e n ts ,  having 
a broad b read th  o f m edical knowledge, a c c e s s ib le , and possessing  
c l i n i c a l  competence. The w orst teach e rs  were c h a ra c te riz e d  by a lack  of 
o rg a n iz a tio n , boring  p re s e n ta tio n s , in s e n s i t iv i ty  to  o th e rs , lim ited  
knowledge, dogmatism, and in a c c e s s a b i l i ty  ( I rb y , 1978).
Competencies req u ire d  by m edical in s t ru c to r s  (Jason , 1973) in c lu d e :
1 . The c a p a c ity  to  d e fin e  a p p ro p ria te  goa ls  and o b je c tiv e s .
2 . The a b i l i t y  to  s e le c t  the most ap p ro p ria te  s t r a te g ie s  fo r  
ach iev ing  goals and o b je c tiv e s  (be fa m ilia r  w ith  a  range of cho ices and 
possess the d i f f e r e n t  s k i l l s  demanded by d i f f e r e n t  in s t ru c t io n a l  
ap p ro ach es).
3 . The a b i l i t y  to  perform  e f f e c t iv e  s tu d en t e v a lu a tio n  as w e ll 
as s e l f - e v a lu a t io n .
4 . The a b i l i t y  to  use q uestion ing  techniques and lead  sm all group 
d isc u ss io n s .
5. The a b i l i t y  to  su p erv ise  s tu d e n ts  in  a c l i n i c a l  s e t t in g  
( c r i t iq u in g  and g iv in g  feedback as w e ll as dem onstrating  p a tie n t  c a re ) .
6 . The a b i l i t y  to  o rgan ize  and p resen t a  le c tu re .
7. The a b i l i t y  to  use a u d io -v isu a ls  e f f e c t iv e ly .
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T e a c h e r  T r a i n i n g  P r o g r a m s  f o r  P h y s i c i a n s
The need to  Improve s tandards of teaching  In  medical schools Is  
being In c re a s in g ly  recognized . The 1973 World Health  O rg a n iz a t io n 's  
r e p o r t  on the t r a in in g  of teachers  In medical schools and r e la te d  t r a i n ­
ing i n s t i t u t i o n s  "noted widespread evidence o f  se r io u s  d e f ic ie n c ie s  in  
p resen t  ed u ca tio n a l  p r a c t ic e s ,  some of which can be co rre c te d  by t r a i n ­
ing teache rs  in  the s o c ia l  a p p l ic a t io n  o f  ed u ca tion a l  p r in c ip le s "
(Hall and Brooks, 1976, p . 183). Charles H. Bazuin and Annette M.
Yonke (1978) described  the lack  of s ig n i f i c a n t  e f f o r t  given to  the 
system atic  development of teaching s k i l l s  In medical sch oo ls .  They 
s ta te d  th a t  f a c u l ty  members,
le a rn  to  teach by remembering how they were taught 
(u su a lly  t h e i r  bad e x p e r ie n c e s ) , by p ra c t ic in g  on 
s tu d e n ts ,  and by re c e iv in g  guidance from sen io r  
f a c u l ty  members. Thus, those concerned w ith medical 
educa tion  recognize  th e re  i s  a se r io u s  need fo r  
Che t r a in in g  of teaching fa c u l ty  in  medical sch oo ls , 
e s p e c ia l ly  fo r  the educa tion  of c l i n i c i a n s  in  the 
ta sk  o f  c l i n i c a l  teach ing , (p . 377)
In  medical schools throughout the United S ta te s  c l i n i c a l  f a c u l ty
m e m b e r s  a r e  b e i n g  a s k e d  t o  a s s u m e  i n s t r u c t i o n a l  r e s p o n s i b i l i t i e s  i n  e v e r
i n c r e a s i n g  n u m b e r .  T h e s e  f a c u l t y  m e m b e r s  a r e  e x p e c t e d  t o  d e v e l o p  t h e i r
teach ing  s k i l l s  w hile  m ain tain ing  t h e i r  c l i n i c a l  and re sea rch  e x p e r t i s e .
According to  Jason (1973), p hysic ians  "should" serve as in s t r u c to r s  and,
th e re fo re ,  should be given  the p rep a ra t io n  and support they re q u ire  to
e f f e c t i v e ly  f u l f i l l  such r e s p o n s i b i l i t i e s .  Few medical s tuden ts  are
given the  opportun ity  to  le a rn  about the teaching  process during th e i r
s tuden t days. During res idency  periods physic ians  o f te n  serve as
t e a c h e r s  o f  m e d i c a l  s t u d e n t s ,  n u r s i n g  s t a f f ,  a n d  o t h e r  r e s i d e n t s ,  b u t
the experiences a re  g e n e ra l ly  w ithout p rep a ra t io n  and guidance (Doyle
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and B a ls ley , 1979). Bad h a b i t s  o f te n  form under these circum stances 
r a t h e r  than s k i l l s  being developed and Improved (Jason , 1973). In  a 
survey conducted by R. S. Brown (1971), r e s id e n ts  in d ica ted  th a t  more 
than AO pe rcen t of t h e i r  lea rn in g  came from o th er  house s t a f f  members. 
Despite the  lack  of t r a in in g  fo r  teach ing , many physic ians  do find  
themselves in  an i n s t r u c t i o n a l  s e t t i n g ,  but seldom has he lp  been 
a v a i la b le  a t  any p o in t  r e s u l t in g  in  many physic ians being d i s s a t i s f i e d  
w ith  t h e i r  teach ing  and t h e i r  e f f o r t s  not w ell  regarded by s tu d e n ts .
In  the 1970 's , there  has been a g re a te r  emphasis upon a ssess ing  
and improving teach ing  s k i l l s  of medical i n s t r u c t o r s .  Most programs 
have been designed , however, fo r  the f u l l  time medical fa c u l ty  members 
w hile  the c l i n i c a l  i n s t r u c to r  has been r e l a t i v e ly  neg lected  ( Irb y ,
DeMers, Scher, and Matthews, 1976; Daggett e t  a l . ,  1979; Fenley, 1979; 
M i l le r ,  1979). A few programs fo r  c l i n i c a l  in s t r u c to r s  have been 
described  in  the l i t e r a t u r e  bu t  focused mainly on in - s e rv ic e  workshop on 
le c tu r in g  s k i l l s  (Hoban, C a r r o l l ,  Agna, 1979; Byrne, H a r r is ,  and Long, 
1976; Arsham, 1971; Hull and Brooks, 1976) or on t r a in in g  r e s id e n ts  and 
graduate  s tu d en ts  in  s k i l l s  of classroom teaching (Lazerson, 1972; 
C a r ro l l ,  1977; P re n t ic e ,  M etca lf ,  Sharp, and Hard, 1976). No system atic  
t r a in in g  programs fo r  r e s id e n ts  who do much of the c l i n i c a l  teaching 
have been re p o r te d .  The fo llow ing th ree  plans are in d ic a t iv e  of e f f o r t s  
which have been made to  improve r e s id e n t  p h y s ic ia n s ' teaching  s k i l l s .
Brian B. Doyle and E llen  B alsley  (1979) described  an ad ap ta t io n  of 
t r a d i t i o n a l  c l i n i c a l  su p e rv is io n  to a s s i s t  one c h ie f  p sy c h ia t r ic  r e s id e n t  
to  develop h e r  teaching  s k i l l s .  Under the guidance of h e r  su p e rv iso r ,  
the r e s i d e n t ' s  ta sk  was to teach  c l i n i c a l  p sy ch ia try  to f i r s t - y e a r  
r e s id e n ts .  The i n i t i a l  period of the r e s i d e n t 's  t r a in in g  co n s is ted  of
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reading suggested a r t i c l e s ,  reviewing videotapes of teaching models, and 
observing and c r i t iq u in g  her  su p e rv iso r ’s teaching with a small group of 
medical s tu d e n ts .  During the second period of the t ra in in g  the ch ief  
re s id e n t  assumed teaching re s p o n s ib i l i ty  fo r  the weekly case conference 
and became the d iscussan t in  one to two conferences per month. To 
evaluate  the y e a r 's  conferences, the re s id en ts  were asked to  complete 
a q ues tion na ire .  The ch ie f  re s id e n t  and supervisor evaluated th e i r  
experiences v e rb a l ly  to each o ther  and in  w r i t te n  re p o r ts  to the 
department. They described th e i r  experiences as enjoyable and u se fu l .
Another plan s p e c i f i c a l ly  fo r  re s id e n t  physicians in  psychiatry  
was discussed by Alan M, Lazerson (1972), The program, designed to 
prepare re s id e n ts  to become b e t t e r  teach e rs ,  was based on the premise 
th a t  " . . .  mastery of content alone i s  not considered to be su f f lc e n t  
background fo r  teaching" (p. 576). The program spanned the three  years 
of residency and allowed the re s id e n ts  to gain  teaching experience under 
the superv ision  of the School of Education f a c u l ty .  The f i r s t  year of 
residency offered  the opportunity  fo r  a b r i e f ,  in ten s iv e  experience in  
teaching about adolescence to education m ajors. The opportunity  to 
teach courses in  regu la r  co llege  evening c la s s e s ,  which met once a week, 
was provided during the second and th ird  years  of residency . Additional 
experiences , such as teaching a t  the School of Medicine, could a lso  be 
se lec te d  during the th ird  year.
A th ird  program reported  fo r  su rg ic a l  re s id e n ts  and in te rn  s t a f f  
was a t  the U niversity  of V irg in ia  Medical Center. The program consisted  
of e ig h t  90-mlijute seminars held in  place of surgery conferences to 
avoid an a d d it io n a l  conference. The purpose o f the program was to 
provide cu rren t  inform ation regarding the processes of teaching and
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lea rn in g  to prepare th i s  group fo r  teaching medical s tu d e n ts .  P a r t i c i ­
p a tio n  was v o lu n ta ry ,  and the in s t r u c to r s  were se lec te d  p r im ar ily  from 
the School of Education a t  the U n ivers ity  o f V irg in ia .  W ritten  p r e te s t s  
and p o s t t e s t s  were adm inistered  to the program p a r t i c ip a n ts .  The 
ev a lu a tio n  o f  the program in d ic a te d  th a t  the p a r t i c ip a n ts  f e l t  they had 
b en e f i te d  by the experience . The major c r i t i c i s m  of the program 
seminars was th a t  they were not s u f f i c i e n t ly  p r a c t i c a l  fo r  the c l i n i c a l
teaching  s i t u a t i o n .  Other p a r t i c ip a n ts  f e l t  t h a t  too much was covered
in  too sh o r t  a time and th a t  the educa tio na l  ja rgon  was, a t  t im es, 
overwhelming (Brown, 1971).
Im p lica tion s  from re sea rch  on c l i n i c a l  teaching  and r e s u l t s  from 
e s ta b l is h e d  t r a in in g  programs support a  s trong  need fo r  the  continued 
development and e v a lu a t io n  of such programs along w ith resea rch  in to  the 
ro le s  of c l i n i c a l  te a c h e rs .  A summary of f ind ings  from the ev a lu a t io n  
of implemented teacher t r a in in g  programs fo r  physic ians Included:
1. A program fo r  improving teaching  e f fe c t iv e n e s s  should be 
t a i lo r e d  to  f i t  the p a r t i c u l a r  s i t u a t i o n  in  which i t  w i l l  be used and 
be responsive  to each i n s t r u c t o r ' s  needs (Irby  e t  a l . , 1976).
2. The program p a r t i c ip a n ts  should be Involved in  the planning 
of the program (Irby e t  a l . ,  1976; K le ffn e r ,  1979).
3. Time co n s id e ra tio n s  o f te n  prevent physic ians from engaging in
t r a in in g  programs. S e l f - in s t r u c t io n a l  formats allowing fo r  s e l f -p a c in g  
i s  an a l t e r n a t iv e  which may su c ce ss fu lly  overcome t h i s  problem (Foley, 
Smilansky, Bughman, 1978).
A. An abundance of a c t iv e  p a r t i c ip a t io n  should be planned fo r  
as w ell as p ra c t ic e  with prompt, nonthrea ten ing  feedback, and 
v e rb a l iz a t io n  of what i s  being learned (Gregory and Hammar, 1974;
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G aff, 1975).
5. For s ig n i f i c a n t  and l a s t in g  change to  occu r ,  the  program 
p a r t i c i p a n t s '  a t t i t u d e  must be in fluenced  as v e i l  as t h e i r  ideas and 
co g n it io n  (Gaff, 1975).
6. Program p a r t i c ip a n ts  must have the b e l i e f  th a t  change i s  
d e s i ra b le  and th a t  they can change in  d es ired  ways (Gaff, 1975).
7. The textbook i s  of l im ited  value in  programs of th i s  type 
(Brown, 1971).
8. Major o b s ta c le s  to e f f e c t iv e  c l i n i c a l  teach ing  by physic ians  
inc lude  physica l " t i r e d n e s s " ,  f a i l u r e  to recognize the value of t h e i r  
teaching r o l e ,  c o n f l i c t in g  p r i o r i t i e s  fo r  time, and freq u e n tly  changing 
ro ta t io n s  (Brown, 1971).
9. C l in ic a l  and f u l l - t im e  medical f a c u l ty  tend to  p lace  teach ing  
on the bottom of a l i s t  of p r i o r i t i e s  which poses as a la rg e  o b s ta c le  
when a ttem pting  to implement t e a c h e r - t r a in in g  programs ( S t r i t t e r  e t  a l . ,
1975); M itch e ll ,  1979). This negative  a t t i t u d e  and neg lec t  o f the 
development of Improved s tandards  of teaching i s  c h a r a c t e r i s t i c  of 
h igher educa tion  in  g e n e ra l .  Some poss ib le  exp lana tions  fo r  such 
a t t i t u d e s  include  (a) the d i f f i c u l t y  of dem onstrating the b e n e f i t s  of 
t r a in in g  te a c h e rs ,  (b) the f e e l in g  th a t  mastery of a body of knowledge 
i s  a  s u f f i c i e n t  q u a l i f i c a t i o n ,  and (c) the techniques used to  t r a in  
teache rs  in  h igher  education  may have been a t  f a u l t  s ince  conven tiona l 
courses in  teaching  method a re  viewed w ith  h o s t i l i t y  and are  Judged 
i r r e l e v a n t .  Some su ccess fu l  fo rm ats , however, have been reported  (E lton 
and Simmonds, 1977).
10. T ea c h e r- tra in e rs  have found th a t  they helped t h e i r  t ra in e e s  
most when they Involved the t r a in e e s  in  the process o f id e n t i fy in g
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behaviors needing Improvement, provided feedback about the t r a in e e s '  
teaching from o b se rv a tio n s  o f  th e i r  teach ing  behav io r , devised a program 
fo r  b ring in g  about the changes, provided feedback on p ro g re s s ,  and 
followed up on how thfe t r a in e e s  m aintained th e i r  new behavior across  
time (Aspy, 1978),
11. The use o f  v ideotape  fo r  record ing  and providing feedback on 
teach ing  p ra c t ic e s  has been very freq u e n tly  used w ith success (Foley 
e t  a l . ,  1978; Bazuin and Yonke, 1978; S t r i t t e r  and Hain, 1977; Hall 
and Brooks, 1976). The presence of a c e r t a in  degree of anx ie ty  in  
in d iv id u a ls  being v ideotaped seemed to be c o n s i s t e n t ,  however, when 
conducting programs in  which teach ing  was v ideotaped and assessed  
(Foley e t  a l . ,  1 9 7 8 ) Furthermore, those with a p o s i t iv e  s e l f -c o n c e p t ,  
s e l f -e s te e m , and se lf-im age  tend to b e n e f i t  most from the o bserva tion  of 
t h e i r  behaviors ( B r i t t ,  Kim, and Mynatt, 1979).
12. Rarely d id  reported  teacher t r a in in g  programs extend over more 
than a th ree  week p e rio d . Most were one to th ree  day workshops.
F u rther  re se a rc h  ia  needed to determine the optim al period of time over 
which the se ss io n s  should extend.
13. The leadersh ip  team which seemed to fu nc tion  moBt e f f e c t iv e ly  
fo r  c l i n i c a l  teach ing  programs includes an edu ca tio na l  s p e c i a l i s t  and 
one h e a l th  p ro fe s s io n a l  in s t r u c to r  who has given considerab le  thought to 
the dynamics o f the teach in g - lea rn in g  process ( S t r i t t e r  and Hain, 1977).
E v a l u a t i o n  o f  P r o g r a m s
T rain ing  programs and workshops which have been developed were o f te n  
lacking  one im p o r ta n t  in g re d ie n t ,  an a d eq u a te .ev a lu a tio n  of the p ro ­
gram in  terms of a c tu a l  behavioral changes in  p a r t i c i p a n t s '  teaching as
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a r e s u l t  of the t r a in in g  program. Gathering d a ta  w ith  q u es t io n n a ire s  
and r a t i n g  s c a le s  has been the  most conmon method of e v a lu a t io n  used but 
i s  not s u f f i c i e n t .  This p o in t  was s tro n g ly  emphasized in  a  study (Koen,
1976) which involved e v a lu a t in g  an e v a lu a t io n  o f a  f a c u l ty  ed u ca tiona l  
development program. Personal achievement was c o n s i s te n t ly  o v e re s t i ­
mated when e x te rn a l  c r i t e r i a  were not c l e a r ly  e v id e n t .  The r e s u l t s  of 
t h i s  study suggested th a t  two c o n d it io n s  c o n tr ib u te  to  accu ra te  s e l f -  
e v a lu a t io n  o f  le a rn in g  v ia  sc a le  r a t i n g s .  One i s  the accu ra te  a s s e s s ­
ment of the  l e a r n e r s '  competence and the  o th e r  i s  the l e a r n e r s '  d i r e c t  
comparison of t h e i r  performances w ith  an e x te rn a l  c r i t e r i o n .
According to  Tames Fulop (1978), teacher  t r a in in g  programs need to
undergo a sys tem atic  e v a lu a t io n  which should c o n s is t  o f :
a p r e t e s t ,  followed by a b u i l t  in  feedback mecha­
nism used to inform both s tu d en ts  and teachers  
con tinuously  about p ro g ress .  Then th e re  should be 
a f i n a l  assessment which would show whether or not 
the  o b je c t iv e s  had been achieved , and a continuous 
fo llow -up in  o rder  to a s c e r ta in  the e x te n t  to  which 
knowledge, s k i l l s ,  and a t t i t u d e s  gained had been put 
in to  p r a c t ic e .  The methods o f  e v a lu a t io n  should be 
c a r e f u l ly  s e le c te d  b earing  in  midd th a t  they must 
make i t  p o ss ib le  to  measure whether o r  not the 
u l t im a te  goa ls  had been reached, i . e .  to  change 
a t t i t u d e s  and improve s k i l l s ,  (p. 45)
Moreover, " f a i lu r e  to  engage sy s te m a t ic a l ly  in  e v a lu a t io n  in  reach ing  
the  many dec is io n s  necessary  in  educa tion  means th a t  d e c is io n  by p re ­
ju d ic e ,  by t r a d i t i o n ,  o r  by r a t i o n a l i z a t i o n  i s  paramount" (DresBel,
1961, p . 6 ) .  "E valuation  can be most h e lp fu l  i f  i t  i s  b u i l t  in to  a 
program from the o u ts e t"  (G aff, 1975, p. 78).
In  a summary o f  re sea rch  on the e f f e c t s  of t r a in in g  programs fo r  
u n iv e r s i ty  teach ing  a s s i s t a n t s ,  J .  Gregory C a r ro l l  (1978) id e n t i f i e d  
approxim ately 85 s tu d ie s .  The s tu d ie s  included p re-experlm en ta l p r e t e s t -
25
p o s t t e s t ,  qu as i-ex p e rim en ta l,  and experim ental d e s ig n s , A number of 
s tu d ie s  rep o r te d  s i g n i f i c a n t  e f f e c t s  on observed teach ing  behavior.
When a sse ss in g  s tu d e n t  v a r i a b le s ,  quasi-experim enta l s tu d ie s  g e n e ra l ly  
found s i g n i f i c a n t  e f f e c t s ,  whereas t ru e  experim ental s tu d ie s  g e n e ra l ly  
d id  n o t .  The two types o f  s tu d ie s ,  however, tended to  assess  d i f f e r e n t  
types of t r a in in g  programs. C a rro l l  concluded th a t  s u b s ta n t i a l ly  more 
e f f o r t  ought to  be devoted to  a sse ss in g  the e f f e c t s  o f  t r a in in g  programs 
r a th e r  than simply d e sc r ib in g  innovative  ways o f  conducting such pro- 
grams. He a lso  pointed out th a t  " the  considerab le  amount of re sea rch  on 
observed teach ing  behavior does g e n e ra l ly  in d ic a te  th a t  programs designed 
to  promote s p e c i f i c  teach ing  s k i l l s  w i l l  indeed genera te  changes in  
observable  teach ing  behavior fo r  one or two sem esters"  (C a rro l l ,  1978, 
p .  A l) . F u rthe r  re sea rch  i s  needed, however, on c o g n it iv e  and .a f fe c t iv e  
ga ins of the program p a r t i c ip a n ts  and the degree to which in d iv id u a ls  
a c tu a l ly  Implement the t r a in in g .
Role o f  P ro fe ss io n a l  Educators
Through c a re fu l  planning and d es ig n , i t  1b p o ss ib le  to  in s t r u c t  
physic ians in  the b a s ic s  of educa tio na l  thought and p ra c t ic e  so th a t  
teaching becomes purposeful r a th e r  than a c c id e n ta l .  C l in i c a l  teachers  
do not re q u ire  ex ten s iv e  t r a in in g  in  educa tion  to  be e f f e c t i v e .  They 
must, however, be aware of the b as ic  p r in c ip le s  of teach ing  and lea rn ing  
(E lr ic k ,  1968; S t r i t t e r  e t  a l . ,  1975).
D. N. Aspy (1978) s tro n g ly  recommended th a t  teacher  t r a in e r s  develop 
a s e t  of p ro fe s s io n a l  s k i l l s  which w i l l  help  teache r-p hysic lans  become 
more e f f e c t iv e  I n s t r u c to r s .  In  support of Aspy's recommendation, the 
groups conducting s tu d ie s  such as the "P ro jec t  in  Medical Education" by
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the U n ivers ity  of B uffalo  School of Medicine found th a t  the  most 
e f f e c t iv e  ev a lu a t io n  team in  a sse ss in g  medical teach ing  p ra c t ic e s  vas 
one c o n s is t in g  of a  combination o f medical and e d u ca tio n a l  f a c u l ty .
An educa tiona l s p e c i a l i s t ,  working in  the f i e l d  o f  the h e a l th  p ro fe s s io n s ,  
can a s s i s t  the medical fa c u l ty  and re s id e n ts  by providing an exposure to 
and experience w ith  modern education  theory and p r a c t i c e .  This exposure 
must be planned to provide minimum In te r fe re n c e  w ith o th e r  p r i o r i t y  
i tem s, however, and the experience must be b r i e f ,  in te n se ,  and re le v an t  
to the teaching needs of the fa c u l ty  members or r e s id e n t  physic ians 
(E lr ic k ,  1968; Byrne and Cohen, 1973).
There are  c lo se  p a r a l l e l s  in  medicine between p ra c t ic e  and teaching 
which should be put to good use in  t r a in in g  programs. "The p a t i e n t ' s
( s tu d e n t 's )  needs must be i d e n t i f i e d ,  t h e i r  n a tu re  and e t io lo g y  assessed ;
a program of trea tm ent (education) developed, based on c le a r ly  defined 
o b je c t iv e s ;  and the outcome of treatm ent (and education) assessed"
(Wright and Knox, 1977, p. 4 8 ) .  The p rocesses  o f  teaching  and c l i n i c a l  
p r a c t ic e  can re in fo rc e  one another i f  p roperly  handled so as to  c l a r i f y  
u n fam ilia r  ed u ca tio n a l  procedures by using  fa m il ia r  c l i n i c a l  methods.
Such a s t r a te g y  can he lp  minimize the h o s t i l i t y  and confusion  which many 
t r a in in g  programs t r ig g e r  when the language o f  educa tion  i s  not used
w ith  care  (Wright and Knox, 1977).
Microteaching
There has been ex ten s ive  re sea rch  on the use o f  m icroteaching to 
improve the in s t r u c t io n a l  process (McKnlght and B a ra l ,  1969; Feck and 
Tucker, 1973). The r e s u l t s ,  though in co nc lu s iv e , in d ic a te  th a t  micro- 
teaching i s  an e f f e c t iv e  t r a in in g  s t r a te g y  both as to  r e s u l t s  and in
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coat e f f e c t iv e n e s s .
During the summer of 1963, the Secondary Teacher Education Program 
a t  S tanford  U n iv e rs i ty  experimented w ith  a new lab o ra to ry  experience for 
p reparing  teach ing  in te rn s  which was c a l le d  "m icro teach ing .rf The idea 
was to  give in te rn s  p re -s e rv ic e  teaching experience in  a s t ru c tu re d  
lab o ra to ry  s e t t i n g  where the r i s k  of f a i l u r e  was low and o p p o r tu n i t ie s  
fo r  r e f in in g  teaching  s k i l l s  were high* The lessons were l im ited  from 
f iv e  to  twenty m inutes , the  number of s tu den ts  ranged from one to  f iv e ,  
and the in s t r u c t io n a l  ta sk  fo r  each lesson  was w e ll  d e fin ed . S tudents 
were v ideotaped a t  the beginning and conclusion  o f  the program as w e ll  
as p e r io d ic a l ly  during the program. Through independent r a t in g s  of 
d ia g n o s t ic  teaching held a t  the end of the summer, i t  was found th a t  
'fmic ro te  aching -  prepared teach e rs  performed b e t t e r  than those w ith  
s tandard  p re p a ra t io n ,  even though the t o t a l  time involvement in  the 
m lcroteachlng c l i n i c  was le s s  than ten  hours per week as compared w ith  
the twenty-five-hour-a-w eek commitment requ ired  by the s tu den t teach ing  
experience"  (Allen and Ryan, 1969, p. v . ) .  James L. O livero  (1970) 
s ta te d  th a t  over 80 percen t o f  time was saved in  teaching  a c t i v i t i e s  
by using the m icroteaching program a t  San Jose S ta te  U nivers ity  in  the 
1967 Bummer in te rn - te a c h in g  program compared to the conventiona l o f f -  
campus s tu d e n t- tea ch in g  experiences .
During the 1966-67 academic y e a r ,  two p ro fesso rs  a t  the U nivers ity  
of I l l i n o i s ,  Arye Perlberg  and D. C. O 'Bryant, conducted a study to  
explore  ways to improve c o lleg e  teach ing . Higher educa tion  does not 
have a h i s to ry  of g iv ing  formal a t t e n t io n  to the process o f  teach ing , 
and most co llege  in s t r u c to r s  have received  l i t t l e  or no t r a in in g  in  how 
to teach . There i s  growing d iscon ten t  over the q u a l i ty  of c o lleg e
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teach ing  among s tu d e n ts ,  a d m in is t r a to r s ,  and c o lleg e  teachers  themselves. 
M icroteaching, in  con junc tio n  w ith  the use of v id eo tap es , was se le c te d  
as the primary means fo r  improving in s t r u c t io n  and proved to  be success­
f u l .  A few o th e r  u n iv e r s i t i e s  have t r i e d  m icroteaching to Improve
in s t r u c t i o n  w ith  s im ila r  r e s u l t s  (Allen and Ryan, 1969).
The concept o f  m icro teach ing  was expanded and described  by Dwight
A llen  and Kevin Ryan (1969). These authors viewed m icroteaching as a
t r a in in g  concept fo r  the p ro fe s s io n a l  development of teachers  which was
based upon f iv e  e s s e n t i a l  p ro p o s i t io n s :
F i r s t ,  m icro teaching  is  r e a l  teaching even though the 
s e t t i n g  i s  cons truc ted  in to  a p ra c t ic e  s i t u a t i o n .
Second, the com plex ities  of a normal teach ing  s i t u a ­
t io n  a re  reduced to provide a l e s s - th re a te n in g  environ­
ment f o r  p r a c t ic e .  T hird , m icroteaching focuses on 
s p e c i f i c  ta sk s  which may involve the p ra c t ic e  o f 
in s t r u c t io n a l  s k i l l s  o r  techniques o f teach ing , the 
m astery o f  c u r r i c u la r  m a te r ia l s ,  or the demonstration 
of teach ing  methods. Fourth , m icroteaching allows for 
c o n tro l le d  p ra c t ic e  s ince  time, s tu d e n ts ,  methods of 
feedback and su p e rv is io n ,  and o th e r  f a c to r s  can be 
m anipulated. F i f t h ,  the use o f  se v e ra l  sources of 
immediate feedback provides maximum in s ig h t  in to  the 
teach ing  performance which g re a t ly  expands the normal 
kn ow led ge-o f-resu lts  of feedback dimension in  teach ing .
(PP. 2-3)
While m icro teach ing , one i s  requ ired  to incorpora te  s p e c i f ic  teach­
ing  s t r a t e g i e s  in to  sh o r t  lessons ranging from f iv e  to  twenty minutes in
*
leng th . When not teach in g , one may assume the ro le  of a s tuden t fo r  
ano ther te a ch e r .  In  a d d it io n ,  one a c ts  as observer and e v a lu a to r ,  pro­
v id ing  feedback through w r i t t e n  and v e rb a l  comments on m icrolessons 
taught by o n e 's  co lleagues  (Gregory, 1972).
r
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Microteaching la  designed on a teach-re teach  cycle which includes 
s ix  s teps  (Gregory! 1972):
Teach c y c le :
1. Prepare a m icrolesson,
2. Teach the m lcrolesson.
✓
3. Receive feedback (o ra l ,  w r i t te n ,  and recorded).
Reteach cyc le :
4. Reorganize your m icrolesson in  l ig h t  of the feedback 
rece ived .
5. Reteach the m lcrolesson.
6. Again receive  feedback p a r t i c u la r ly  focusing on the 
improvements th a t  have or have not been made.
The re teach  phase i s  viewed as o p tiona l depending upon the complexity 
of the ta sk  and how w ell the teach cycle was accomplished.
The e ffe c t iv en e ss  of the described approach can be enhanced by 
providing id e a l  examples, o r models, o f the desired  teaching behavior.
The models can be presented by f i lm  or audio or videotape recordings 
w ith  the in s t ru c to r  providing cues to focus the te a c h e r 's  a t t e n t io n  on 
the s t r a te g ie s  involved in  the task . This procedure a id s  in  the develop­
ment of the a b i l i t y  to  id e n t i fy  the desired  behaviors and improve the 
q u a li ty  o f feedback the group w i l l  give one another (Allen and Ryan, 
1969). Also, resea rch  in d ic a te s  th a t  "models can be so i n f lu e n t i a l  th a t  
a te a c h e r 's  behavior can be changed Bimply by observing the behavior of 
o th ers  and the consequences o f th a t  behavior" (Gregory, 1972, p. 8 ) .
A change in  a t t i tu d e  i s  an in te g ra l  p a r t  of changing behavior and 
"one of m icro teach ing 's  very  r e a l ,  though almost to ta l ly  undocumented 
c h a r a c te r i s t i c s  i s  i t s  power to  change a t t i t u d e s .  The self-knowledge
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gained through i t s  system of feedback has the power to a l t e r  a t t i t u d e s  
about o n e se lf  as a  teache r"  (Gregory, 1972, p. 10). In  o th e r  words, a 
teach ing  behavior change can occur w ith  m icro teaching  la rg e ly  through 
changes i n  a t t i t u d e  and p e rcep tions  (Ford and Morgan, 1976).
Videotaping i s  not an e s s e n t i a l  p a r t  o f  the m icroteaching  process 
bu t  can s tre n g th e n  the process by d isp lay in g  models of the va rious  
teaching s k i l l s  and provid ing  o powerful source o f  feedback fo r  under­
s tand ing  one'B own teach ing  performance. M icroteaching has been c a r r ie d  
out su c c e s s fu l ly ,  however, w ithout the use o f  th i s  equipment (A llen  and 
Ryan, 1969). I n i t i a l l y ,  many t r a in e e s  a re  nervous about having t h e i r  
teach ing  performances v ideo taped . This re a c t io n  soon wears away, however, 
once the  b e n e f i t s  o f  the procedure are discovered  (Allen and Ryan, 1969; 
Gregory, 1972). The i n i t i a l  viewing of o n e se lf  on v ideo tape  a lso  com­
monly g enera te s  what i s  r e f e r r e d  to  as the "cosmetic e f f e c t " ,  a s e l f  
conscious r e a c t io n  and concern about o n e 's  p e rso n a l  appearance and 
mannerisms. A llen  and Ryan (1969) suggested avoiding too much in s t r u c t io n  
during t h i s  i n i t i a l  viewing of o n e se lf  and allowing the s h o r t - l iv e d  
cosmetic e f f e c t  to  wear o f f .  An emphasis on the favorab le  a spec ts  o f 
the le sso n  during  the f i r s t  viewing and c r i t i q u e  se ss io n  i s  b e s t .
James M* Cooper and Dwight W. A llen (1971) summarized re sea rch  
f in d in g s  about m icro teaching  by s t a t i n g  the follow ing g e n e ra l i z a t io n s ;
1. Using a m icro teaching  form at, t e a c h - c r l t iq u e /  
r e t e a c h - c r i t i q u e ,  p o s i t iv e  changes in  teacher  
behavior can be achieved which r e s u l t  i n  a la rg e r  
r e p e r to i r e  of teaching  behav io rs .
2 . Trainee acceptance o f m icroteaching as a 
re le v a n t  t r a in in g  procedure i s  h ig h .
3 .  The feedback dimension o f  m icroteaching  i s  
probably the c ru c ia l  one in  terms of changing 
the t r a i n e e 's  behavior.
4 . This feedback can come from se v e ra l  sbu rces , 
bu t the most powerful combination seems to  be one
31
th a t  u t i l i z e s  superv iso ry  comments, v ideotape 
rec o rd in g s ,  and p u p i l  (peer) comments.
5. A p e rc ep tu a l  model th a t  dem onstrates p o s i t iv e  
in s tan c es  o f  the d es ired  behavior r a th e r  than a 
m ixture  o f  both p o s i t iv e  and n eg a tiv e ,  i s  more 
powerful in  enhancing the t r a i n e e 's  a b i l i t y  to 
acqu ire  the s k i l l  In  a  t r a n s f e r  ta sk .
6. For c e r t a in  s k i l l s ,  a p e rcep tua l  model i s  
p re fe r re d  over a w r i t te n  d e s c r ip t io n  of the s k i l l ,  
w hile  f o r  o th e r  s k i l l s  the evidence i s  inco n c lu s iv e .
(pp. 17-18)
Some conclusions drawn by O livero  (1970) on m icroteaching included 
the fo llow ing :
1. T rainees who received  feedback changed the 
behaviors defined  as "development of aims" and 
" te a c h e r-p u p il  communication" more than t ra in e e s  
who rece ived  no feedback. Therefore , i f  a change 
in  se le c te d  behaviors i s  to occur, t r a in e e s  need
to know how well they are doing on these behavlorB.
2. T rainees who have the o pportun ity  to  see 
themselves perform and to  rec e iv e  v e rb a l  feedback 
from su p e rv iso rs  make g re a te r  changes i n  behavior 
defined  as "understanding o f  alms" than those who 
rece iv e  v e rb a l  feedback on ly . In  view o f  the f in d ­
in g s ,  i t  appears th a t  the t r a in e e  and the  super­
v is o r  used the p ic tu r e  on the monitor to  e s t a b l i s h  
a common frame o f  re fe re n c e ,  thereby f a c i l i t a t i n g  
the c o n s t ru c t iv e  c r i t ic i s m s  presen ted  by the 
su p e rv iso r .
3 . The c o n d it io n  o f observa tion  o f  teach ing  per­
formances from pre-recorded  v ideotapes was not 
s i g n i f i c a n t ly  su p e r io r  to  the l iv e  obse rva tion s  of 
teach ing  performance w ith the su p e rv iso r  p resen t  in  
the room. Although the p ic tu r e  on the monitor may 
e lim in a te  some i r r e l e v a n t  s t im u l i ,  a llow ing the 
su p e rv iso r  to  focus on the teaching performance, i t  
may a ls o  e l im in a te  some re le v a n t  s t im u l i  th a t  should 
have a bearing  on the te a c h e r 's  performance, (p . 11)
M icroteaching should not be regarded as a panacea fo r  so lv ing  a l l  
the i n s t r u c t io n a l  problems o f  te a c h e rs .  The method i s  no t a p p ro p r ia te  
to  the a c q u is i t io n  o f  a l l  s k i l l s  and cannot m iracu lously  transform  a 
d u l l  teacher  in to  an i n t e l l e c t u a l l y  e x c i t in g  te a c h e r .  More study and 
resea rch  are  needed befo re  the f u l l  p o te n t ia l s  and l im i ta t io n s  of m icro­
teach ing  a re  known. N everthe less , m icroteaching can provide a unique
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s e t t i n g  fo r  t r a in in g  and fo r  resea rch  In teach ing . "There are few 
teachers  who would not b e n e f i t  from the h igh ly  focused p ra c t ic e  and 
feedback which are the baBic components o f  m icroteaching" (Allen and 
Ryan, 1969, p. 8 ) .
Summ ary
Research f in d in g s  in  the area  of teaching p ra c t ic e s  in  medical 
schools in d ic a te d  th a t  a r e l a t i v e ly  large  p roportion  of in s t r u c to r s  lack 
e f f e c t iv e  in s t r u c t i o n a l  s k i l l s  and place a low p r i o r i t y  on the improve­
ment of these s k i l l s .  The need to  improve medical i n s t r u c t io n ,  e s p e c ia l ­
ly  in  the a rea  of c l i n i c a l  teach in g , i s  being recognized , however, by a 
growing number in  the p ro fe s s io n .  T raining programs designed to  improve 
teach ing  sk i l lB  and supervised by ed u ca tio n a l  s p e c i a l i s t s  can give 
physic ians the a s s is ta n c e  and p re p a ra t io n  they re q u ire  to  e f f e c t iv e ly  
f u l f i l l  t h e i r  teach ing  r e s p o n s i b i l i t i e s .
Most programs th a t  have been developed were f o r  fu l l - t im e  medical 
f a c u l ty ,  whereas, r e s id e n t  p h y s ic ian s ,  who do much of the c l i n i c a l  
teach in g , have been v i r t u a l l y  ignored . A few programs fo r  r e s id e n ts  
have been rep o r ted  in  the l i t e r a t u r e  but were no t of the  system atic  
k ind.
Programs and workshops which have been developed to  improve teach­
ing s k i l l s  g en era lly  lacked an adequate e v a lu a t io n  of the program 's 
e f f e c t iv e n e s s .  Measurement of a c tu a l  behav io ra l  changes in  p a r t i c i ­
pants  as a r e s u l t  of the program was r a r e ly  accomplished. Gathering 
d a ta  w ith  q u e s t io n n a ire s  and r a t in g  sc a le s  was the most common method . 
of e v a lu a t io n  used.
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Considering the l im ited  time a v a i la b le  to  p h y s ic ia n s ,  t r a in in g  
programs should be designed to  achieve maximum success in  the s h o r t e s t  
time p o s s ib le ,  The m icroteaching method fo r  developing c e r t a in  
I n s t r u c t io n a l  s k i l l s  meets these  requ irem ents . Research has demonstrated 
th a t  t h i s  method can improve teaching s k i l l s  as e f f e c t iv e ly  as o th e r  
methods bu t in  le s s  t o t a l  tim e. M icroteaching has a lso  been shown to  
have the power to a l t e r  a t t i t u d e s  about o n e se lf  as a teach e r .
CHAPTER 3
METHODOLOGY
The primary purpose of t h i s  study was to  determine i f  a program on 
teach ing  s k i l l s  conducted in  one-hour weekly sess ions  over a 13 week period 
could s ig n i f ic a n t ly  improve the teaching behavior of r e s id e n t  physic ians 
in  the Departments o f  Family P ra c t ic e  and I n te rn a l  Medicine in  the East 
Tennessee S ta te  U n ive rs i ty  College of Medicine. Other f a c to r s  which were 
considered  included the r e s id e n t s '  a t t i t u d e  toward improving th e i r  teach­
ing s k i l l s  in  r e l a t i o n  to the degree of improvement, the  r e s id e n t s '  per­
c ep tio ns  of the value of s e l f - e v a lu a t io n  v ia  v id eo tap e , modeling, peer 
e v a lu a t io n  and i n s t r u c t o r ‘e v a lu a t io n  in  changing th e i r  teach ing  behaviors* 
and the r e s i d e n t s '  a b i l i t y  to a sse ss  t h e i r  own teach ing  performance.
S e l e c t i o n  o f  S u b j e c t s
The su b je c ts  o f  the study included seven r e s id e n ts  i n  the Department 
o f Family P ra c t ic e  and 13 re s id e n ts  in  the Department o f  In te rn a l  
Medicine, E ast Tennessee S ta te  U n ivers ity  College of Medicine. Seventeen 
o f  the 20 re s id e n t  physic ians were in  t h e i r  f i r s t  year o f  residency 
t r a in in g ,  two were in  t h e i r  second year and one was in  h i s  t h i r d .
These r e s id e n ts  were d ivided among f iv e  lo c a t io n s .  The family p ra c t ic e  
r e s id e n ts  were loca ted  a t  the B r i s to l  Family P ra c t ic e  C en ter, B r i s to l ,  
Tennessee, while the i n te r n a l  medicine r e s id e n ts  were d i s t r ib u te d  among 
four h o s p i ta l s  in  Johnson C ity ,  K ingsport, and B r i s t o l ,  Tennessee. A 
s ix th  group, c o n s is t in g  of ten  family p ra c t ic e  r e s id e n t s ,  e le c te d  not
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to  p a r t i c ip a te  in  the program fo r  se v e ra l  rea so n s . The predominant 
reason was a negative  a t t i t u d e  toward being  Involved in  a program on 
teach ing  s k i l l s .  A d e s c r ip t iv e  a n a ly s is  of the group o f  r e s id e n ts  Is  
given in  Table 1.
Table 1
D esc r ip tion  o f  the Groups of Subjects
Department Number of 
R esidents
Location
Family P ra c t ice 7 B r i s to l  Family P ra c t ic e  
C en ter , B r i s t o l ,  Tenn.
I n te r n a l  Medicine 3 Holston Valley H o sp ita l ,  
K ingsport, Tenn.
I n t e r n a l  Medicine 2 Johnson C ity  Memorial 
H o sp ita l ,  Johnson C ity ,  
Tenn,
I n te r n a l  Medicine 5 Veterans A dm in is tra tion  
H o sp ita l ,  Mountain Home, 
Tenn.
I n t e r n a l  Medicine 3 B r i s to l  Memorial H o sp ita l ,  
B r i s t o l ,  Tenn.
Tota l 20
Only re s id e n t  physic ians were se le c te d  as su b je c ts  fo r  the p i l o t  
program. A re g u la r ly  scheduled meeting time could be e s ta b l is h e d  fo r  them 
over an extended period  o f tim e, and the program was incorpora ted  In to  
the r e s id e n t s '  scheduled conferences with t h e i r  p a r t i c ip a t io n  expected 
fo r  the d u ra t io n  o f  the program. The re s id e n ts  were not informed th a t  
they were p a r t  o f  a  s tudy .
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D e a i g n  o f  t h e  S t u d y
A form ative and summative e v a lu a t io n  (Jason , 1973; Anderson, B a l l ,  
and Murphy, 1975) o f  the p i l o t  t r a in in g  program was accomplished. 
Formative e v a lu a t io n  c o n s is ted  of p e r io d ic a l ly  a sse ss in g  the r e s id e n t s '  
progress (see Appendixes £ ,  F , and G fo r  e v a lu a t io n  g u id e s ) ,  ob ta in ing  
o r a l  feedback concerning s a t i s f a c t i o n  w ith  the program, and record ing  
behaviors r e l a te d  to  r e s id e n t s '  a t t i t u d e  toward p a r t i c ip a t in g  in  the 
program. Summatlve e v a lu a t io n  involved the assessment of the r e s id e n t s '  
improvement in  teach ing  s k i l l s  from p re -  to  p o s t t e s t  by independent 
r a t e r s  whose i n t e r -  and i n t r a - r a t e r  r e l i a b i l i t y  had been e s ta b l is h e d .
The ISEI, w ith  c r i t e r i a  based upon the o b je c t iv e s  of the program, was 
used by the r a t e r s  to ev a lua te  the t e s t s .  A dditiona l d a ta  were derived  
by analyzing  the responses to a program ev a lu a t io n  q u es tionn a ire  which 
was adm inistered to the r e s id e n ts  a t  the conclusion  of the program.
Treatment of Data
The c o r r e la te d  £  formula was employed to  t e s t  fo r  a s ig n i f i c a n t  
mean ga in  score  derived  from p r e te s t  and p o s t t e s t  d a ta  a sso c ia ted  w ith  
hypotheses one and two. This _t t e s t  was ap p ro p r ia te  s ince  two p o s i t iv e ly  
c o r re la te d  measures fo r  the same su b je c ts  composed the d a ta  (Popham and 
S i r o tn ik ,  1973). To t e s t  f o r  a s ig n i f i c a n t  r e l a t io n s h ip  between a t t i t u d e  
and gain  score fo r  hypo thes is  th ree  and between s e l f - e v a lu a t io n  scores  
and r a te r - e v a lu a t io n  scores  fo r  hypothesis  f i v e ,  the Pearson Product 
Moment C o e ff ic ie n t  o f C o r re la t io n  was u t i l i z e d .  The ch i-sq uare  t e s t  fo r 
a s ig n i f i c a n t  d i f fe re n c e  between expected and observed frequencies  was 
employed to analyze the nominal le v e l  d a ta  a sso c ia ted  with hypotheses
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£our and s ix .  For h ypo thes is  fo u r ,  the r e s id e n t s '  s ta te d  change in  
a t t i t u d e  toward a  program on teaching s k i l l s ,  from the beginning to  the 
conclusion  of the program, was analyzed. For hypothesis  s i x ,  r e s id e n t s '  
p reference  fo r  s e l f - e v a lu a t io n  v ia  v ideo tapes of - th e i r  teaching compared 
to th ree  o th e r  forms of ev a lu a t iv e  feedback received  during  the program 
was examined. The s ix  n u l l  hypotheses were te s te d  a t  the .05 le v e l  of 
s ig p i f i c a n c e , and a o n e - ta i le d  t e s t  was used except f o r  hypo thes is  two.
S e t t in g  of the  Program
The College of Medicine a t  East Tennessee S ta te  U n ivers ity  Is  one 
of the medical schools e s ta b l is h e d  under the Teague-Cranston Act. The 
f i r s t  c la s s  of medical s tu d en ts  was accepted in  the f a l l  of 1978. At 
the time o f  the program, the Departments of Family P ra c t ic e  and In te rn a l  
Medicine had re s id e n t  p hysic ians  who would assume some of the c l i n i c a l  
teaching r e s p o n s i b i l i t i e s  of these  medical s tu d e n ts  as they en te red  the 
v a r io u s  h o s p i ta l s  and Family P ra c t ice  Centers fo r  t h e i r  c l i n i c a l  t r a in in g .
The program was conducted a t  each of the f iv e  lo c a t io n s  where r e s i ­
den ts  were a ss igned , w ith each group having a sp e c i f ie d  time and day of 
the week f o r  i t s  m eetings. The program co o rd in a to r  t rav e le d  to  the 
d i f f e r e n t  lo ca tio n s  fo r  the weekly se s s io n s .  A conference room and 
any necessary  aud iov isua l  hardware were a v a i la b le  a t  each s i t e .  The 
schedule o f  meetings i s  i l l u s t r a t e d  in  Table 2.
E q u i p m e n t
Videotape Hardware and Software
A sony A-V 8650 v ideo tape  reco rd e r  and Sony DXC-1600 video  camera 
w ith  an A ltec  6898 microphone on a boom were used to  record  the
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r e s i d e n t s '  p re-  and p o s te s t  teaching performances. The performances 
were recorded In  b lack  and w hite  on one-hour, r e e l - t o - r e e l  tap es .  Each 
performance was then dubbed onto in d iv id u a l  v id e o c a s se t te s  to a llow  for 
in d iv id u a l  viewing and s e l f - e v a lu a t io n  as w ell  as the random ization of 
the p re- and p o s t t e s t  performances fo r  the independent r a t e r s .
Table 2
Meeting Schedule fo r the Five Groups of Residents
Location Day Time
B r is to l  Family P ra c t ic e  Center Monday liOO-2-OO p.m.
Holston Valley H ospita l 
( In te rn a l  Medicine)
Wednesday 2:30-3:30 p.m.
Johnson C ity  Memorial H osp ita l  
( I n te r n a l  Medicine)
Thursday 2 :00-3:00 p.m.
Veterans A dm inis tra tion  Center 
( I n te rn a l  Medicine)
Thursday 3:30-6:30 p #tn *
B r i s to l  Memorial H ospita l 
( I n t e r n a l  Medicine)
Friday 12:00-1:00 p.m.
Instrum ents
Weeds Assessment Q uestionnaire
P rio r  to the implementation of the program, each re s id e n t  completed 
a q u es t io n n a ire  which id e n t i f i e d  i n t e r e s t s ,  perceived needs, and p r i o r i ­
t i e s  regard ing  the improvement of teach ing  s k i l l s .  Inform ation about 
the r e s id e n t s '  a t t i t u d e s  toward p a r t i c ip a t in g  in  a program fo r  improving 
teach ing  s k i l l s ,  toward o n e 's  teach ing  being recorded on v id eo ­
tap e ,  and toward spending time engaged in  such a program was a lso  ob­
ta in e d .  Residents were asked to  l i s t  any p r io r  teaching experience or
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t r a in in g  in  ed u ca tio na l  pedagogy they may have had. A scaled  response 
mode from one to  f ive  was provided fo r  most responses in  o rder to  ob ta in  
I n te r v a l  le v e l  d a ta  fo r  more r igo rous  s t a t i s t i c a l  a n a ly s is  (Tuckman, 
1972). A copy o f  the q u es tion na ire  Is  in  Appendix B.
Residents were asked to s ign  the q u es tio n n a ire  which was necessary 
fo r  comparative s tu d ies  of i n i t i a l  and follow-up da ta  as w ell as fo r  the 
development of the program 's co n te n t .  Names were not used in  re p o r t in g  
the d a ta  and responses were kept c o n f id e n t ia l .
The needs assessment ques tion na ire  was construc ted  by the i n v e s t i ­
g a to r  and reviewed by ed uca tion a l  s p e c i a l i s t s .  Before i t s  use , the 
qu es tionn a ire  was te s ted  on a group of medical f a c u l ty  members a t  East 
Tennessee S ta te  U n iv e rs i ty .
Program E va lua tion  Q uestionnaire
The program e v a lu a t io n  ques tionn a ire  was cons truc ted  to  ga ther  
inform ation  concerning the r e s id e n t s '  s a t i s f a c t i o n  w ith  va rious  a sp ec ts  
o f the program, such as the d u ra tion  of the program and methods used, 
and a sse ss  t h e i r  pe rcep tion  of the value o f  the s k i l l s  emphasized in  the 
program. A response sc a le  of one to  f iv e  was provided. The r e s id e n ts  
were asked to  rank  the four types of ev a lu a tive  feedback they received  
according to  the degree o f in fluence  each had on a f f e c t in g  changes in  
t h e i r  teaching  behavior. In  the concluding po rt io n s  of the q u es tion ­
n a i r e ,  c o n s tru c t iv e  c r i t i c i s m  of the program was requested  (see Appendix 
C fo r  a copy of the program ev a lu a tio n  q u e s t io n n a ire ) .  The re s id e n ts  
responded to  th i s  instrum ent during the program 's f i n a l  se s s io n .  The 
ques tionn a ire  was designed by the in v e s t ig a to r  and v a l id a te d  by f a c u l ty  
members in  the Colleges o f Medicine and Education.
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I n s t r u c t io n a l  S k l l l a  E valuation  Instrum ent (ISEI)
In  order to ev a lua te  the p re-  and p o s t t e s t  teaching  performances of 
the r e s id e n t s ,  a r a t in g  instrum ent was developed by the in v e s t ig a to r .  
C r i t e r i a  were se lec te d  in  accordance with the o b je c t iv e s  of the program 
and ca tego rized  under the ap p rop ria te  teaching  techniques. A copy of 
the I n s t r u c t io n a l  S k i l l s  E valuation  Instrum ent (ISEI) 1b in  Appendix D, 
Items were scored on a fou r po in t s c a le ,  ranging from "optim al" to  
" u n f u l f i l l e d " ,  according to  how w ell  they were performed. A f i f t h  
o p t io n ,  "not a p p lic a b le " ,  was provided and was checked when the item was 
not r e le v a n t  to the p a r t i c u l a r  p re s e n ta t io n .  D irec tions fo r  in te rp r e ­
t a t io n  of each le v e l  of the sca le  were provided.
Face and con ten t v a l i d i t y  were determined by a group of educa tors  
w ith  e x p e r t is e  in  the a rea  of teacher e v a lu a t io n  who reviewed the 
instrum ent and reached a concensus of op in ion . R e l i a b i l i t y  of the 
instrum ent was e s ta b l is h e d  during the process of t r a in in g  the independent 
r a t e r s  and determ ining  t h e i r  i n t r a -  and i n t e r - r a t e r  r e l i a b i l i t y .
Procedures
In developing the program, a model was followed which contained the 
follow ing four s te p s :
Step 1 :  I d e n t i f i c a t i o n  of the goals and o b je c t iv e s  of the program.
This s te p  involved the follow ing a c t i v i t i e s .
1. A survey of the l i t e r a t u r e  was conducted u t i l i z i n g  ERIC, DATRIX, 
PASAR, and MEDLINE computer sea rch es . The c u rre n t  s t a tu s  of medical 
teaching  p r a c t ic e s ,  e f f o r t s  being made to improve teaching in  medical 
schoola , and c u rre n t  re sea rch  on what c o n s t i tu t e s  and how to evaluate  
e f f e c t iv e  c l i n i c a l  teach ing  were reviewed.
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2 . In d iv id u a ls  involved in  f a c u l ty  development programs In med­
i c a l  schools ac ro ss  the United S ta te s  were con tacted  by telephone and 
correspondence in  o rder  to  a s c e r ta in  what types of programs had been 
implemented thus f a r .
3 . A needs assessment q u es tio n n a ire  was adm inistered to the 
p rospec tive  p a r t i c ip a n ts  in  the program. Assessing the p h y s ic ia n 's  
pe rcep tio ns  o f h i s  own needs was im portant because "a person must become 
aware of h i s  own d e f ic ie n c ie s  before  he w i l l  undertake to c o r re c t  them 
through lea rn in g "  (Brandt, 1975, p. 396).
4 . The re s id e n ts  were given a p r e t e s t  teaching  assignment in  which 
they were asked to s e l e c t  a top ic  and demonstrate th e i r  a b i l i t y  to p re­
sen t  a l e c tu r e ,  use question ing  techniques in  a sm all group d isc u ss io n ,  
and use au d iov isua ls  (see Appendix A fo r  a copy of the assignm ent).
One week was allowed fo r  p rep a ra t io n  o f  the assignment which was then 
recorded on v id eo tap e . The p r e t e s t  v ideo tap ing  sess ion s  involved small 
groups o f  th ree  to four r e s id e n t s ,  each group being taped w ith in  one 
s e s s io n .  The program coo rd ina to r  evaluated  the teaching performances 
and assessed  needs. The re s id e n ts  were a ls o  requested  to  view t h e i r  own 
tapes and eva lua te  them using a l i s t  of c r i t e r i a  c h a r a c t e r i s t i c  of 
" e f f e c t iv e "  l e c tu r in g ,  q u es tio n in g , and use of a u d io v isu a ls .
5. Two main goals  were se lec te d  fo r  the program and sp e c i f ic  
o b je c t iv e s  were developed fo r  each s k i l l .  A complete l i s t i n g  of program 
goals  and o b je c t iv e s  i s  in  Appendix H.
6. A fte r  the s p e c i f ic  o b je c t iv e s  were s e le c te d ,  the f i n a l  v e rs io n  
of the ISEI, to  be used by the independent r a t e r s  when ev a lu a tin g  the 
p re -  and p o s t t e s t s ,  was developed. The c r i t e r i a  in  the instrum ent were 
based upon the o b je c t iv e s  of the program.
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In summary, the decis ions regarding the s k i l l s  to  be emphasized 
during the program were based upon input from sev era l  sources. The 
sources included (a) d iscussions with medical fac u lty  members regard­
ing the nature  of c l i n i c a l  teaching , (b) an assessment of the r e s id e n t 's  
perceived needs, (c) a review of r e la te d  l i t e r a t u r e ,  (d) an evaluation  
of the r e s id e n ts '  a c tu a l  teaching a b i l i t y  recorded on v ideo tape , and 
(e) the opinion of educa to rs .
Step I I :  Design o f the Program.
With the support and guidance of the A ss is tan t  Dean of Educational 
Resources in  the East Tennessee S ta te  U niversity  Medical School and 
fac u lty  from East Tennessee S ta te  U niversity  College of Education, a 
program on teaching s k i l l s  was planned fo r  the re s id en t  physic ians.
The content was se lec ted  in  accordance with the s ta te d  ob jec tives  of the 
program. The in s t ru c t io n a l  s t r a te g ie s  and necessary in s t ru c t io n a l  a ids  
and aud iov isua ls  were id e n t i f i e d  and re la te d  p ra c t ic e  a c t i v i t i e s  were 
developed fo r  each s k i l l .
Five In s t ru c t io n a l  packages were designed, fo r  the teaching s k i l l s  
to be s tu d ied . The f iv e  packages were t i t l e d ;  (a) Objectives and 
Planning, (b) Delivery Techniques, (c) Discussion/Questioning Techniques,
(d) Demonstration Techniques/Design and Use of Audiovisuals, and
(e) Lecture  Techniques. Each package contained the goals and ob jec tives  
of the lesson , a complete d iscuss ion  of the s k i l l ,  p rac t ic e  a c t i v i t i e s ,  
and a b ib liography. A fo ld e r  con ta in ing  xeroxed copies of re la te d  
a r t i c l e s  and resea rch  re p o r ts  was prepared to  complement each in s t ru c ­
t io n a l  package. Folders were placed in  each of the f iv e  conference 
rooms to  be used by those re s id e n ts  in te re s te d  in  a more in-depth study 
of a p a r t i c u la r  s k i l l .
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The format fo r  seven of the 13 sess ions  co n s is ted  of an in tro d u c to ry ,  
inform al le c tu re  on the p a r t i c u l a r  s k i l l  under study followed by a d i s ­
cussion  se ss io n  to  c l a r i f y  p o in ts ,  monitor unders tand ing , and a sse ss  
a t t i t u d e s .  P ra c t ice  a c t i v i t i e s  concluded the se ss io n .  Videotapes and 
film s of "model" teach ing  behavior were shown and o th e r  aud iov isu a ls  
were in co rpo ra ted  in to  the se ss io n s  whenever a p p ro p r ia te .  Four meetings 
were planned " p ra c t ic e "  se ss io n s  and allowed the r e s id e n ts  to t ry  out 
the teach ing  techniques on t h e i r  peers and rece iv e  ev a lu a t iv e  feedback 
on t h e i r  teaching performances. The l a s t  two sess ion s  were spent v ideo ­
tap ing  and e v a lu a t in g  the p o s t t e s t  teaching  perform ances. The o rgan i­
z a t io n  o f the program 's 13 se ss io n s  i s  o u t l in e d  in  Table 3.
Table 3
Schedule of Teaching S k i l l s  Program fo r  R esidents 
Sess ion  Topic
1. A p r i l  2-6 In tro d u c t io n
A. E xplanation of program
B. D iscussion  of e f f e c t iv e  teach ing  and 
showing of a v ideo tape .
C. D is t r ib u t io n  of f i r s t  I n s t r u c t io n a l  pack­
age on o b je c t iv e s  and lesson  p lanning .
2 . A p r i l  9-13 O bjectives  and Planning
A. Lecture and d iscu ss io n  on o b je c t iv e s  
and p lanning .
B. Complete a c t i v i t i e s  in  package.
C. Assignment -  package on d e l iv e ry  
techn iques.
3. A pril  16-20 D elivery Techniques
A. D iscussion  o f d e liv e ry  techn iques.
B. Film on d e liv e ry  techn iques.
C. Assignment -  prepare  a f iv e  to  ten  min­
u te  lesson  dem onstrating d e liv e ry  tech ­
niques and lesson  planning .
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Table 3 (con tin u ed )
Session Topic
4. A pril  23-27 P ra c t ice  o f  Planning and Delivery Techniques
A. P resen t lesson  -  c r i t i q u e ,
B. Assignment -  d isc u ss io n /q u es tio n in g  
techniques package.
5. A pril  30-May 4 D iscussion/Q uestioning  Techniques
A. L ec tu re /d iscu ss io n  of d isc u ss io n /q u es­
t io n in g  techn iques.
B. Show videotape  model on qu es tion ing .
C. Assignment -  prepare  to lead a f iv e  to 
ten minute d iscu ss io n  w ith  qu es tion ing .
6. May 7-11 P ra c t ic e  of D iscussion/Q uestioning Techniques
A. Teaching p re se n ta t io n s  on d isc u ss io n /  
question ing  and c r i t i q u e .
B. Assignment -  use o f  A-V’s and demon­
s t r a t i o n  techniques.
7. May 14-18 Use o f  A-V's/Demonstration Techniques
A. Demonstration on use of a u d io v isu a ls .
B. A c t iv i ty  on design ing  a v i s u a l .
C. Assignment -  package on le c tu re  method.
8. May 21-25 L ec tu re  Method
A. L ec tu re /d iscu ss io n  on le c tu re  method.
B. Film.
C. Assignment -  p lan  a ten minute le c tu re  
emphasizing g iv ing  e f f e c t iv e  e x p lan a t io n s .
9. May 28-June 1 P ra c t ic e  o f  Lecture Method and C r i t iq u e .
10. June 4-8 C l in ic a l  Teaching.
A. D iscussion and a p p l ic a t io n  of methods 
to the c l i n i c a l  s e t t i n g .
B. P ra c t ice  se ss io n  -  g iv ing  e f f e c t iv e  
p a t ie n t  ex p lan a tio n s .
11. June 11-15 C l in ic a l  Teaching
A. Review and d isc u ss io n  of handouts on 
c l i n i c a l  teaching p r a c t ic e s .
B. Revise the p r e t e s t  teach ing  assignment 
and p lan  to p resen t  i t  fo r  v ideo tap in g .
12. June 18-22 P o s t te s t  Videotaping and C ri t iq u e
13. June 25-29 Wrap-up and Program E valuation  Q uestionnaire
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The teaching  methods chosen fo r  the program emphasized ac tiv e  
p a r t i c ip a t io n  and were based on e s ta b l ish e d  p r in c ip le s  of le a rn in g ,  such 
as feedback, p r a c t ic e ,  and re in fo rcem ent. Informal le c tu re s  and d u p l i ­
cated m a te r ia l  were used to  p resen t background Inform ation . Small group 
d iscuss ions  allowed fo r  the exchange and c l a r i f i c a t i o n  of id ea s .  For 
models of teaching behavior, the r e s id e n ts  viewed videotaped and l iv e  
dem onstrations w ith  the i n s t r u c to r  providing cues to focus a t t e n t io n  on 
the s t r a t e g ie s  involved in  the ta sk .  A fter  the modeling a c t i v i t y ,  the 
re s id e n ts  p a r t ic ip a te d  in  s k i l l  p r a c t ic e  and feedback sess io ns  using 
the m icroteaching method. This technique fo r  s k i l l  p ra c t ic e  u sua lly  
emphasizes the use of a c tu a l  s tu den ts  to give r e a l i t y  to the teaching 
experience . The s tuden ts  used, however, should be r e p re se n ta t iv e  of 
those the t ra in e e s  w i l l  a c tu a l ly  con tac t (Allen and Ryan, 1969). Since 
medical s tu d en ts  were not a v a i la b le  during the  time the study was con­
ducted, the conclusion  was drawn th a t  the u t i l i z a t i o n  of peers was 
su p e r io r  to the s e le c t io n  of n on rep resen ta tive  s tu d e n ts .
For sev e ra l  reaso ns , the m icroteaching method was se lec te d  as the 
teaching s t r a te g y  fo r  the p ra c t ic e  sess ions  in  th i s  program. Previous 
s tu d ie s  indicated th a t  m icroteaching as a teaching to o l  can accomplish 
what o th e r  methods achieve but in  a sh o r te r  span of time (Allen and 
Ryan, 1969). Since the r e s id e n t s '  time was l im ite d ,  th i s  f a c to r  was of 
primary c o n s id e ra t io n .  A goal o f  the program was to  develop such q u a l i ­
t i e s  as c r i t i c a l  s e l f - e v a lu a t io n  and the d e s i re  fo r  continuous improve­
ment. The m lcroteachlng s t ra te g y  f o s te r s  such q u a l i t i e s .
V i d e o t a p e d  p l a y b a c k  o f  e a c h  r e s i d e n t ' s  t e a c h i n g  w a s  u t i l i z e d  a s  o n e  
s o u r c e  o f  f e e d b a c k  b e c a u s e  i t  h a s  b e e n  f o u n d  t o  b e  a n  e f f e c t i v e  t e a c h i n g  
t o o l  f o r  c e r t a i n  d e l i v e r y  a n d  i n t e r a c t i o n  s k i l l s  ( R o b b i n s ,  H e i n r i c h ,
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Abrass, Kauss, Tamkin, 1978) many of which were emphasized In the pro­
gram. Viewing o n e 's  performance on v ideotape  playback has a lso  been 
shown to  have a s tro n g  In fluence  on changing a t t i t u d e s  (Gregory, 1972).
Step I I I ;  Implementation of the Program
The program was conducted In one-hour weekly se ss io n s  over a 13 
week period  from A pril  2, through June 29, 1979. A schedule shown in  
Table 2 was arranged to accomodate the f iv e  groups of r e s id e n ts  a t  t h e i r  
r e s p e c t iv e ,  assigned lo c a t io n s .
As Is  o u t lin ed  in  Table 3, l e c tu r e - d is c u s s io n - a c t lv i ty  sess ions  
a l t e r n a te d ,  fo r  the most p a r t ,  w ith  p ra c t ic e  s e s s io n s .  Microteaching 
involved a scaled-down teaching s i t u a t i o n  wherein each re s id e n t  concen­
t r a te d  on p ra c t ic in g  mainly one teaching s k i l l  a t  a time, fo r  example, 
q u es tion ing , fo r  a sho rt  d u ra t io n ,  u su a l ly  f iv e  to  ten  m inutes. A 
small amount of su b je c t  m a tte r  was used to  teach  a small group of peers ,  
u su a l ly  th ree  to  s ix .  Residents received  feedback on th e i r  teaching 
from t h e i r  p ee rs ,  t h e i r  in s t r u c to r ,  and s e l f -e v a lu a t io n .
The f i r s t  p r a c t ic e  se ss io n  was designed to  Improve o rg a n iz a t io n a l  
and d e liv e ry  s k i l l s .  The e v a lu a t io n  instrum ent fo r  t h i s  se ss io n  i s  in  
Appendix E. Leading a d iscu ss io n  u t i l i z i n g  question ing  techniques was 
emphasized in  the second p r a c t ic e  se s s io n .  Appendix F con ta ins  the 
e v a lu a t io n  instrum ent fo r  d iscu ss io n /q u es tio n in g  techniques. P rac t ice  
se ss io n  th ree  provided the opportun ity  to develop le c tu re  s k i l l s  (aee 
Appendix G fo r  the e v a lu a t io n  in s t ru m e n t) , while p ra c t ic e  se ss ion  four 
emphasized g iv ing  p a t ie n t  exp lana tions  and applying v a rio us  teaching 
s k i l l s  to  o th e r  c l i n i c a l  s e t t i n g s .
An attem pt was made to e s t a b l i s h  a nonthreaten ing  c lim ate  providing 
a s i t u a t i o n  free  o f harsh c r i t i c i s m  w ith in  which the r e s id e n ts  could
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work w ithout defensiveness. The members of the group were encouraged to 
share inform ation and a s s i s t  each o ther throughout the program as w ell 
as c r i t i c i z e  and d isagree  w ith one another in  a democratic atmosphere. 
The u t i l i z a t io n  of such s tr a te g ie s  has been shown to  enhance c r i t i c a l  
th inking  in  members of the group (Zimmerman and King, 1963).
Step IV: E valuation  of the Program.
Procedures used in  the evaluation  process were as fo llow s:
1. Continuous feedback from the re s id e n ts  was obtained throughout 
the program in  order to  id e n tify  areas req u irin g  improvement and/or 
rev is io n .
2. At the conclusion of the program, each re s id e n t was asked to  
rev ise  and re te ac h  the same top ic  used in  the p re te s t  according to the 
same c r i t e r i a  sp ec ified  in  the p re te s t  assignm ent. This p o s tte s t  was 
recorded on v ideo tape . The p re- and p o s t te s ts  were tran sfe rred  to  in d i­
v id u a l v id eo c asse tte s  and were organized in  matched p a ir s . The tapes in
each p a ir  were randomly arranged to prevent the r a te r s  from knowing 
which was a p re- or post t e s t .  Using a tab le  of random numbers, the
order fo r  viewing the p a irs  of tapes was determined before they were
evaluated by two independent r a te r s  whoBe in te r -  and in t r a - r a te r  r e l i a ­
b i l i t y  had been e s ta b lish e d . A s t a t i s t i c a l  an a ly sis  of the scores was 
performed to t e s t  fo r  s ig n if ic a n t  ga in  from p re -  to p o s t te s t .  Follow­
ing the a p p ra isa l of each p a ir  of tap e s , using the ISE1, the raterB  
were asked to judge which tape was a p re te s t  and which was a p o s t te s t .
3. An a n a ly sis  of the r e s id e n ts ' gain  scores on the four c a te ­
g o ries  of teaching s k i l l s ,  measured by the 1SEI and evaluated  by the 
r a t e r s ,  was performed in  order to d e te c t d iffe ren c e s  in  degree of 
m astery. O bjectives in  the ISEI were categorized  under d e liv e ry ,
o rg a n iz a tio n a l, ex p la in in g , and use o f aud iov isuals s k i l l s .  There was 
some overlapping of c e r ta in  o b jec tiv es  in to  more than one category . 
O bjectives one through 11, 13, 14, 22, and 23 were considered d e liv e ry  
s k i l l s ,  w hile numbers 12, 14, 16, 17, 21, 22, and 23 were grouped as 
o rg an iza tio n a l s k i l l s .  The exp lain ing  category contained o b jec tiv es  
14, 15, 17, 18, 19, 20, and 22, w hile the aud iov isua ls category included 
o b jec tiv e s  one through th ree  under "use of au d io v isu a ls ."  R atings 
assigned to the o b jec tiv es  w ith in  a s k i l l  category were averaged in  
order to  o b ta in  the r e s id e n ts ' p re- and p o s t te s t  scores fo r each of the 
four c a te g o rie s . Ind iv id u a l gains and mean gain  scores fo r the to ta l  
sample and the two subgroups of re s id e n ts  were c a lc u la te d .
4 . The n u m b e r  o f  r e s i d e n t s  e x p e r i e n c i n g  a  c h a n g e  i n  a t t i t u d e  t o ­
w a r d  p a r t i c i p a t i n g  i n  t h e  t e a c h i n g  s k i l l s  p r o g r a m  a n d  t h e  d i r e c t i o n  o f  
t h e  c h a n g e  w e r e  r e c o r d e d  f r o m  t h e  p r o g r a m  e v a l u a t i o n  q u e s t i o n n a i r e .  To 
m e a s u r e  t h i s  c h a n g e ,  r e s i d e n t s  w e r e  a s k e d  t o  i n d i c a t e  t h e i r  i n i t i a l  a n d  
f i n a l  a t t i t u d e s  b y  c i r c l i n g  t h e  a p p r o p r i a t e  r e s p o n s e s  o n  a  L i k e r t  s c a l e .
5. The re s id e n ts  were asked to judge th e i r  own p o s t te s t  teaching 
performances using the same I5E1 instrum ent as the Independent r a te r s .  
S e lf-ev a lu a tio n  s k i l l s  acquired by the re s id e n ts  during the program 
were assessed  by comparing the r e s id e n ts ' assigned scores to  poatteB t 
teaching performances w ith  the scores given to  the same performances by 
the independent r a t e r s .
6 . A program ev a lu a tio n  questionnaire  was adm inistered to  the 
re s id e n ts  during the f in a l  se ss io n  to  a sc e r ta in  the value of and th e ir  
degree of s a t is f a c t io n  w ith  various aspec ts  of the  program.
F o r  t h e  p u r p o s e  o f  t h i s  s t u d y ,  t h e  p r o g r a m  w a s  e v a l u a t e d  a s  a  
p r o c e s s ,  i n v o l v i n g  t h e  a p p r a i s a l  o f  t e a c h i n g  b e h a v i o r s  r a t h e r  t h a n
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s tu d en t o u tp u t. Research in d ica ted  th a t assess in g  teaching behavior is  
as r e l ia b le  as eva lua ting  s tuden t achievement fo r  judging " teacher 
e f fe c tiv e n e s s " . P o s itiv e  c o rre la tio n s  have been demonstrated between 
se lec te d  teacher behaviors and learn ing  outcomes (Solomon, Rosenberg, 
and Bezdik, 1964). The find ings were supported by o th e r  re sea rch e rs  
(Robbins, 1977; M ille r , 1974; Hildebrand and W ilson, 1970) In d ica tin g  
th a t " teach e r e ffe c tiv e n e ss "  i s  la rg e ly  determined by c e r ta in  teaching 
behaviors o r s k i l l s  which can be eva lua ted . These behav io rs, in  tu rn , 
are p o s it iv e ly  re la te d  to  student lea rn in g .
R e l i a b i l i t y  o f  R a t e r s
TWo Independent r a te r s  were se lec ted  to  evaluate  the r e s id e n ts ' 
p re- and p o s t te s t  videotaped teaching perform ances. One r a te r  was a 
fac u lty  member from the College of Medicine and the o ther a  fa c u lty  mem­
ber from the College of Education a t E ast Tennessee S ta te  U n iv e rs ity . 
Both in d iv id u a ls  had p r io r  experience in  the ev a lu a tio n  o f in s tru c t io n .
The r a te r s  were tra in ed  by the in v e s tig a to r  to  use the 1SEI.
Three p ra c tic e  sess ions were held in  which the Instrum ent was explained , 
and videotaped teaching performances were eva lua ted . R aters compared 
and d iscussed  th e ir  eva lua tions u n t i l  concensus was reached. The t r a in ­
ing procedure continued u n t i l  an in te r - r a t e r  r e l i a b i l i t y  of a t  le a s t
0.80 was e s ta b lish e d . An a c tu a l in te r - r a t e r  r e l i a b i l i t y  c o e f f ic ie n t  
of 1.0 was obtained (see Appendix I  fo r  c a lc u la t io n s ) .
To determ ine in te r - r a t e r  r e l i a b i l i t y ,  th ree  videotaped teaching 
performances were viewed and evaluated by each r a t e r .  The s t a t i s t i c  
known as the in tr a c la s s  c o rre la t io n , form ulated by R. L. Ebel (G uilfo rd , 
19S4, pp. 395-397), was used to  c a lc u la te  the average in te rc o r re la t io n .
To t e s t  fo r i n t r a - r a t e r  r e l i a b i l i t y ,  the two r a te r s  viewed and 
ev a lu a ted , a f te r  a  one-week in te rv a l ,  the same th ree  v ideotapes using 
the 1SE1. Each r a t e r 's  second s e t  of ev a lu a tio n  scores was c o rre la te d  
w ith  the f i r s t  s e t  using the Pearson Product Moment C o e ffic ien t of 
C o rrle a tlo n . Two in t r a - r a t e r  r e l i a b i l i t i e s  o f 1 .0  were obtained (see 
Appendix I  fo r  c a lc u la t io n s ) .
CHAPTER 4
ANALYSIS
A p i lo t  t r a in in g  program, designed to improve re s id e n t  p h y s ic ia n s ' 
teach ing  s k i l l s  in  the E ast Tennessee S ta te  U n iv e rs ity  College of 
M edicine, was conducted from A pril 1, to  June 29, 1979* Twenty r e s i ­
den ts comprised the  study group, 13 being in  the Department of In te rn a l  
Medicine and seven in  the Department o f Family P ra c t ic e . The su b je c ts  
d id  no t know th a t  they were p a r t  of a s tu d y . The program co o rd in a to r 
conducted the m eetings a t  f iv e  d i f f e r e n t  lo c a tio n s  in  Johnson C ity , 
B r i s to l ,  and K ingsport, Tennessee, where re s id e n ts  were assigned .
During the program, emphasis was p laced upon the improvement of s ta t in g  
o b je c tiv e s  and planning fo r  in s t ru c t io n ,  d e liv e ry  s k i l l s ,  le c tu re ,  
d isc u ss io n , q u estio n in g  and dem onstration  techn iques, and the use of 
a u d io v isu a ls . A ctive p a r t ic ip a t io n  was encouraged and a dem ocratic , 
in fo rm al atmosphere was m aintained throughout the se s s io n s . The m icro- 
teach ing  method was se le c te d  fo r  the p ra c tic e  of s k i l l s ,  s ince  th is  
s tragegy  has been shown to  accom plish, in  a sh o r te r  span of tim e, what 
o th e r  methods ach ieve .
A form ative and summatlve e v a lu a tio n  of the program was conducted. 
P e rio d ic  assessm ent o f the r e s id e n ts ' p rogress and s a t i s f a c t io n  w ith  
the program was made. At the conclusion  of the program, observable 
changes in  r e s id e n ts ' teach ing  behavior were measured by Independent 
r a te r s  using  the ISEI.
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Data were obtained from independent ra tin g s  of videotaped pre- and 
p o s t te s ts ,  from two q u e s tio n n a ire s , and from records m aintained by the 
program co o rd in a to r. Of the 20 re s id e n ts  p a r t ic ip a tin g  in  the program, 
19 responded to the needs assessment q u estio n n a ire , 11 were videotaped 
fo r  both the p re - and p o s t te s ts ,  and 14 completed the program evaluation  
q u estio n n a ire . The v a r ia tio n s  in  number were the r e s u l t  of v a ca tio n s , 
schedule c o n f l ic t s ,  and four re s id e n ts  who did not complete the program.
The data  were computer analyzed using the S t a t i s t i c a l  Package fo r 
the Social Sciences (SPSS). The c o rre la te d  _t form ula, the Pearson 
Product-Moment C o e ffic ien t of C o rre la tio n , and the ch i-square  were 
u t i l iz e d  to te s t  s ix  n u ll  hypotheses. The le v e l of s ig n ific an c e  
e s ta b lish e d  fo r th is  study was .05 , and a o n e -ta ile d  t e s t  was used fo r 
a l l  hypotheses except number two.
Hq i : There w i l l  be no s ig n if ic a n t  gain in  the mean score from the
p re te s t  to  the p o s t te s t  independent ra t in g  of r e s id e n ts ' videotaped 
teaching perform ances.
The means, standard d e v ia tio n s , gain  sc o re s , and t, values fo r the 
independently ra te d , videotaped pre- and p o s t te s ts  of r e s id e n ts ' teach­
ing s k i l l s  are presented in  Table 4. The scores are shown fo r  the to ta l  
sample o f 11 re s id e n ts  who completed the p re- and p o s t te s ts  and fo r the 
two subgroups which comprised th is  sample.
Examination of the t e s t  scores fo r  the t o ta l  sample revealed  an 
increase  in  mean score from 2.846 on the p re te s t  to 3.502 on the p o s t te s t  
w ith  a minimum score of one and a maximum score of four being p o ss ib le . 
The standard  dev ia tio n  was 0.357 fo r the p re te s t  and 0.313 fo r  the 
p o s t te s t .  A mean gain  score of 0,656 re su lte d  in  a t  value of 8.05 
which was s ig n if ic a n t  beyond the .001 le v e l.
Table 4
Means, Standard D eviations, Gain Scores, and £  Values fo r Independently Rated 
Pre- and P o s tte s ts  fo r Total Videotaped Group and Too Subgroups
Mean Standard Deviation Gain
Group N P re tes t P o s tte s t P re te s t P o s tte s t
Mean
Difference
Standard
Deviation t_ Value
Total 11 2.846 3.502 0.357 0.313 0.656 0,271
«-> t-t.8 o5****
In te rn a l
Medicine 6 2.708 3.462 0.429 0.380 0.753 0.298 6.19****
Family
P ractice 5 3.010 3.550 0.163 0.245 0.540 0.202 5.97***
Note. Maximum score = 4; minimum score = 1. 
***p < .005
****p < .001
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When comparing the tvo subgroups of re s id e n ts ' sc o re s , the 3.010 
p re te s t  mean fo r  the fam ily p ra c tic e  group was h igher than the 2.708 
p re te s t  mean fo r  the in te rn a l  medicine group, P o s tte s t  sco res o f 3.550 
fo r  fam ily p ra c tic e  and 3.462 fo r  in te rn a l  medicine followed the same 
p a tte rn . The gain  score o f 0.753 fo r  in te rn a l  medicine was g re a te r ,  ' 
however, than the gain  score o f 0.540 fo r  fam ily p ra c tic e . A c a lcu la te d  
t, value o f 6.19 fo r  the in te rn a l  medicine subgroup and a 5.97 value fo r 
the fam ily p ra c tic e  subgroup were s ig n if ic a n t  beyond the .005 le v e l .
Two independent r a te r s  were asked to  view each r e s id e n t 's  p re -  and 
p o s t te s t ,  paired  in  random o rd e r, and to d is tin g u ish  between the p a ir  by 
s ta tin g  which was the p re te s t  and which was the  p o s t te s t .  The r a t e r s '  
accuracy in  accomplishing th is  ta sk  Is  shown in  Table 5. R ater A was 
ab le  to c o rre c tly  id e n tify  ten  out of the 11 p a irs  while R ater B was able 
to id e n tify  n in e . Both r a te r s  fa i le d  to  d is tin g u ish  between the same 
s u b je c t 's  p a ir  of p re- and p o s t te s ts  (Subject # 7 ). Examination of the 
breakdown of re s id e n ts ' in d iv id u a l scores (Table 5) in to  the four in s tru c ­
t io n a l  s k i l l  c a teg o ries  shows th a t the p a ir  of t e s t s  in  question  exh ib ited  
a  lower p o s t te s t  score in  d e liv e ry  s k i l l s  than the p r e te s t .  The th ree  
o th er ca teg o rie s  of o rg an iz a tio n , ex p la in in g , and a u d io v isu a ls , showed a 
gain  from p re- to p o s t te s t .  The second p a ir  o f te s ts  (Subject #6) ,  
in c o rre c tly  id e n tif ie d  by R ater B, had a very sm all ga in  in  d e liv e ry  
s k i l l s  compared to  the o th e r th ree  s u b te s ts .  Despite the e rro rs  in  
d i f f e r e n t ia t io n ,  su b jec ts  s ix  and seven did ob ta in  a ga in  in  to ta l  score 
from p re - to p o s t te s t .
The first null hypothesis w s b rejected. A significant difference 
between the pre- and posttest meanB was obtained beyond the .001 level 
for the total videotaped group and beyond the .005 level for both sub-
Table 5
Rater Id e n tif ic a tio n s  of R esidents' Pre- and Postests and Average, Assigned 
Scoresa fo r  the Four Subcategories o f S k ills  and the T otal Tests
Subject
Delivery Organization Explaining Audiovisuals Total
Id e n tif ic a tio n  of 
Pre- and P o s tte s t
Pre Post Pre Post Pre Post Pre Post Pre Post R ater A Rater B
1 2.15 2.81 2.22 3.17 2.50 3.00 1.00 1.00 2.30 2.88 Cb C
2 2.50 3.46 2.07 3.67 2.07 3.86 1.00 3.33 2.39 3.61 c C
3 2.92 3.54 1.86 3.42 2.22 3.43 1.00 4.00 2.60 3.63 c C
4 2.92 2.92 2.22 3.67 2.29 3.43 1.00 3.84 2.62 3.27 c C
5 2.62 3.08 2.93 3.36 2.29 3.43 1.00 4.00 2.74 3.40 c C
6 2.85 3.00 2.72 3.50 2.86 3.57 1.00 4.00 2.85 3.38 c Xc
7 2.85 2.74 2.64 3.50 3.15 3.50 3.84 4.00 2.99 3.20 X X
8 3.08 3.58 2.57 4.00 3.00 3.93 3.33 4.00 3.06 3.80 c c
9 3.12 3.46 2.71 3.77 3.15 3.79 3.33 3.84 3.10 3.66 c c
10 3.08 3.50 2.65 3.58 3.15 3.79 4.00 4.00 3.16 3.69 c c
11 3.50 4.00 3.22 4.00 3.29 4.00 3.33 4.00 3.49 4.00 c c
Note. Maximum score “ 4; minimum score = 1. 
a Rounded to  the nearest one hundreth. 
bC = co rrec t id e n tif ic a tio n .
CX ■= in co rre c t id e n tif ic a tio n .
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groups o f r e s id e n ts .  D iffe rences were prom inent enough fo r  independent 
r a t e r s  A and B to  c o r r e c t ly  id e n t i fy  which tape  was a p r e te s t  and which 
was a p o s t te s t  in  ten  out o f 11 and n ine out o f  11 c a se s , re s p e c t iv e ly .
h0 2 : There  w i l l  be no s ig n i f ic a n t  d if fe re n c e s  in  the r e s id e n ts '
p re -  to  p o s t te s t  mean ga in  sco res when the fo u r in s t r u c t io n a l  s k i l l  
c a te g o r ie s  measured by the ISEI a re  compared.
A nalysis o f the  d a ta  fo r  th is  hypo th esis  c o n s is te d  of an exami­
n a tio n  of the mean g a in  sco res  on the  fou r in s t r u c t io n a l  s k i l l - c a te g o r ie s  
and a comparison o f the d if fe re n c e s  among these  means. Table 6 co n ta in s  
p re -  and p o s t te s t  means, s tandard  d e v ia tio n s , ga in  sc o re s , and .t va lues 
f o r  the fo u r In s t ru c t io n a l  s k i l l  c a te g o r ie s  measured by the IS E I.
R e su lts  a re  p resen ted  fo r  the  11 of the 20 p a r t ic ip a n ts  who were both  
p re -  and p o s t te s te d .  Scores fo r  the two subgroups o f s ix  In te rn a l  
m edicine and f iv e  fam ily  p ra c t ic e  r e s id e n ts  a re  a ls o  g iv en .
S ig n if ic a n t g a in  sco res beyond the .05 le v e l  occurred  in  a l l  
c a te g o r ie s  except in  the fam ily  p ra c t ic e  subgroup fo r  use of a u d io v isu a ls . 
A g a in  score  was e x h ib ite d  in  th a t  a re a ,  bu t the g re a te r  v a rian ce  in  
r e l a t i o n  to  mean d if fe re n c e  produced a t, va lue  o f 1.59 which was not 
s ig n i f ic a n t  a t  the  accepted  le v e l .  Upon exam ination o f the au d io v isu a l 
ca teg o ry  fo r  the t o t a l  sample and fo r  the in te rn a l  m edicine subgroup, 
a s im ila r  p a tte rn  o f g re a te r  v a rian ce  was dem onstrated . The la rg e r  ga in  
sco res o f 1.973 fo r  in te rn a l  m edicine and 1.471 fo r  the to ta l  sam ple, 
however, re s u l te d  in  s ig n i f ic a n t  t, v a lu e s  of 3.69 and 3 .6 5 , re s p e c t iv e ly , 
b u t a t  a  lower le v e l  of s ig n if ic a n c e  than  those fo r  d e liv e ry , o rg an i-  . 
r a t io n ,  and e x p la in in g . The most s ig n i f ic a n t  g a in  from p re -  to  p o s t te s t  
was achieved in  the  a rea  o f o rg a n isa tio n  of c o n te n t, w ith  m astery of 
e x p la in in g  s k i l l s  fo llow ing  second.
Table 6
M e a n s ,  S t a n d a r d  D e v i a t i o n s , G a in  S c o r e s ,  an d  t .  V a lu e s  f o r  T o t a l  V i d e o t a p e d  
G ro u p  a n d  IV o S u b g r o u p s  o n  F o u r  I n s t r u c t i o n a l  S k i l l  C a t e g o r i e s
Mean Standard Deviation Gain
Mean Standard
Group N P re te s t  P o s tte s t P re te s t P o s tte s t D ifference Deviation _t Value
Total Population 
Delivery
11
2.872 3.281 0.357 0.394 0.409 0.306
I  i  t  t. -  A A A '* -  
*
Organization 2.528 3.604 0.398 0.256 1.076 0.381 9.36
Explaining 2.725 3.612 0.455 0.294 0.887 0.409 7.20****
Audiovisuals 2.166 3.637 1.356 0.897 1.471 1.337 3.65***
In te rn a l Medicine 
Delivery
6
2.807 3.288 0.455 0.458 0.482 0.353 3.34**
Organization 2.385 3.572 0.498 0.280 1.187 0.392 7.42****
Explaining 2.538 3.548 0.459 0.355 1.010 0.470 5 26****
Audiovisuals 1.388 3.362 0.951 1.186 1.973 1.310 3.69**
Family P rac tice  
Delivery
5
2.950 3.272 0.213 0.354 0.322 0.249 2.90*
O rganization 2.700 3.642 0.138 0.249 0.942 0.361 5.84***
Explaining 2.948 3.688 0.374 0.213 0.740 0.303 5.45***
Audiovisuals 3.100 3.968 1.212 0.072 0.868 1.221 1.59
Note. Maximum score ** 4; minimum score = 1.
* p <.05 ** p <.01 *** p < .005 **** p < .001
i n
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To determine I f  s ig n if ic a n t  d iffe ren c e s  in  m astery o f the four 
in s tru c t io n a l  s k i l l  c a teg o rie s  occurred fo r  the to ta l  group, _t te s ts  
were computed between gain  sc o re s . A summary m atrix  of t, values fo r 
these  comparisons i s  presented  in  Table 7. Achievement in  de livery  
s k i l l s  dev ia ted  to the g re a te s t  degree from gains in  o rg a n isa tio n a l 
Cjt ■ 5 .43 , p c.001) and exp la in ing  s k i l l s  (jt « 4 .5 7 , p * .001). A 
s ig n if ic a n t  d iffe ren ce  was a lso  d isc lo sed  between d e liv e ry  s k i l l s  and 
use of aud iov isua ls  ( t  = 2 .59 , p < .0 5 ). The gain  scores fo r  d e liv ery  
s k i l l s  were s ig n if ic a n t ly  lower than those fo r  the o th er th ree  c a te ­
g o r ie s .
Table 7
Summary M atrix o f t_ Values fo r D ifferences in  Mastery of 
Four In s tru c tio n a l S k i l l  C ategories fo r T otal Group
S k il l  C ateeories 
O rganization Explaining Audiovisuals
Delivery 5.43**** 4.57**** 2.59*
O rganization 1.70 0.99
E xplaining 1.76
*p <.05 ****p <.001
On the b a s is  of the s ig n if ic a n t  Jt va lues fo r  d iffe ren c e s  in  m astery 
o f the four in s tru c t io n a l  s k i l l  c a te g o r ie s , the second n u ll  hypothesis 
was r e je c te d .
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Hq3 : A ttitu d e  toward p a r t ic ip a t in g  in  the program on teach ing
s k i l l s  w i l l  have no r e la t io n s h ip  to  the r e s id e n ts ' t o t a l  g a in  sco res 
from the independent r a t in g s  o f the p re -  and p o s t t e s t s .
The re t ro s p e c t iv e  pre-program  a t t i t u d e ,  post-program  a t t i tu d e ,  and 
g a in  sco re  fo r  each o f the 11 p re - and p o s tte s te d  re s id e n ts  a re  con­
ta in ed  In  Table 8 . Exam ination of the means fo r  these  two a t t i tu d e s  
revea led  a h ig h er post-program  mean (3 .9 1 ) , o r more p o s i t iv e  a t t i tu d e  
toward a teach ing  s k i l l s  program, than  the re tro s p e c t iv e  pre-program  
mean (2 .5 5 ) . When each mean was c o r re la te d  w ith  the r e s id e n ts ' g a in  
s c o re s , in  bo th  in s ta n c e s , a  p o s i t iv e  c o r r e la t io n  was d is c lo s e d . The 
post-program  a t t i tu d e  had a h igher c o r r e la t io n  (0 .35) w ith  g a in  sco res 
than  the  re tro s p e c t iv e  pre-program  a t t i tu d e  (0 .1 7 ) , bu t n e ith e r  was 
s ig n i f ic a n t  a t  the .05 le v e l .
Although the s t a t i s t i c a l  fin d in g s  revea led  a p o s i t iv e  c o r r e la t io n  
between a t t i tu d e  toward p a r t ic ip a t in g  in  the program and achievement 
o f o b je c tiv e s  (g a in  s c o re s ) , the  s t a t i s t i c a l  f in d in g s  were not a t  the 
accepted .05 le v e l o f s ig n if ic a n c e . The r e je c t io n  o f  the  th ird  n u l l  
h ypo thesis  could not be j u s t i f i e d .
Hg^: At the  conclusion  o f the program, th e re  w i l l  not be any r e s i ­
den ts who in d ic a te  on the program e v a lu a tio n  q u e s tio n n a ire , th a t  th e i r  
i n i t i a l  a t t i tu d e  toward p a r t ic ip a t in g  in  a teach ing  s k i l l s  program had 
changed in  a p o s it iv e  d i r e c t io n .
Table 9 c o n ta in s  l i s t i n g s  o f pre-program  and post-program  a t t i tu d e s  
toward p a r t ic ip a t in g  in  a teach ing  s k i l l s  program. The d a ta  were ob tained  
from the responses to  the program e v a lu a tio n  q u e s tio n n a ire  completed by 
14 r e s id e n ts .  I n i t i a l l y ,  on a sc a le  from one to  f iv e ,  two re s id e n ts  were 
very  n e g a tiv e , fo u r were n e g a tiv e , f iv e  were in d i f f e r e n t ,  th ree  were
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Table B
C o rre la tio n  of Pre- and Post-Program  A ttitu d e s  Toward A Teaching 
S k i l l s  Program w ith  Gain Scores from P re- to  P o s t te s t
S ub ject
R e tro sp ec tiv e
Pre-Program
A ttitu d e
Post-Program
A ttitu d e Gain® Scores
1 3 4 0.58
2 3 5 1.22
3 2 5 1.03
4 1 4 0.65
5 1 2 0.66
6 3 4 0.53
7 4 4 0.26
8 4 4 0.74
9 2 2 0.56
10 3 4 0.53
11 2 5 0.51
Mean 2.55 3,91 0*66
C o rre la tio n
C o e ff ic ie n t r  -  0.17 r  -  0.35
N ote: A ttitu d e  was based on a sc a le  where 1 “ very  n e g a tiv e ,
2 ** n e g a tiv e , 3 = in d i f f e r e n t ,  4 *■ p o s i t iv e ,  and 5 ■ very  
p o s i t iv e .
a The d iffe re n c e  between the  averaged p re- and p o s t te s t  independent 
r a t in g s ,  where-maximum ** 4 and minimum **1 .
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I n i t i a l  and F in a l 
Teaching S k i l l s
Table 9
A ttitu d e s  Toward P a r t ic ip a t in g  in  a 
Program as Viewed in  R e tro spec t
R e tro sp ec tiv e
Pre-Program Post-Program
Subject A ttitu d e A ttitu d e
1 3 4
2 3 5
3 2 5
4 1 4
5 I 2
6 3 4
7 4 4
8 4 4
9 2 2
10 3 4
11 2 5
12 3 4
13 4 5
14 2 5
Mean 2.64 4.07
N ote: A ttitu d e  was based on a sc a le  where 1 ■ ve ry  p o s i t iv e ,
2 ■* n e g a tiv e , 3 ■ in d i f f e r e n t ,  4 " p o s i t iv e ,  and 5 * very
p o s i t iv e .
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p o s i t iv e ,  none were very  p o s i t iv e .  At the conclusion  of the program, 
none of the r e s id e n ts  were very n eg a tiv e , two were n eg a tiv e , none were 
in d if f e r e n t ,  seven were p o s i t iv e , and f iv e  were very  p o s it iv e .
The f ig u re s  in  Table 9 a lso  rev e a l th a t ,  from the beginning to the 
conclusion  of the program, a l l  14 re s id e n ts  e i th e r  increased  in  a t t i tu d e  
score or m aintained the same one. None in d ica ted  the a c q u is itio n  of a 
more negative  a t t i tu d e .  These a t t l tu d a l  changes are  summarized In Table 
10.
Table 10
Summary o f R esid en ts ' A ttitu d e  Changes Toward 
P a r t ic ip a t in g  in  a Teaching S k il ls  Program
A ttitu d e Number o f Subjects®
Became more negative 0
M aintained same a t t i tu d e 3
Became more p o s itiv e 11
aN * 14
A ch i-square  a n a ly s is  of the changes in  r e s id e n ts ' a t t i tu d e  toward 
p a r t ic ip a tin g  in  the program appears in  Table 11. The I n i t i a l  a t t i tu d e  
freq u e n c ie s , ca tego rized  as n eg a tiv e , In d if fe re n t ,  o r p o s it iv e , served 
as the expected frequencies to  which the f in a l  (observed) a t t i tu d e  
frequencies were compared. The d a ta  y ie lded  a ch i-square  value of 34.67 
(p < .001) which Ind ica ted  th a t  a s ig n if ic a n t  number of re s id e n ts  changed 
a t t i tu d e  In  a p o s itiv e  d ire c tio n .
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The fo u rth  n u ll  hypothesis was re je c te d  since  th e re  was a h igh ly  
s ig n if ic a n t  number o f p o s itiv e  a t t l tu d in a l  changes.
Table 11
Chi-Square A nalysis o f I n i t i a l  and F in a l A ttitu d e  Toward
P a r tic ip a tin g  in a Program on Teaching S k i l ls (N -  14)
Negative In d if fe re n t P o s itiv e
Pre-Program
Attitude® ( 6) (5) (3)
PoBt Program 
Attitude® 2 0 12
» 3A.67****
^Expected frequencies 
^Observed frequencies
****p <.001
Hqs: There w i l l  be no c o rre la t io n  of the r e s id e n ts 1 s e lf -e v a lu a tio n
sco res of th e i r  own videotaped p o s t te s ts  w ith the scores assigned by the 
independent r a te r s  to  the same p o s t te s ts .
The in d iv id u a l sc o re s , means, and the  c o r re la t io n  c o e f f ic ie n t  fo r 
the r e la t io n s h ip  between re s id e n ts ' s e lf -e v a lu a tio n s  of th e i r  p o s t te s ts  
and r a te r  ev a lu a tio n s of the same te s ts  are  given in  Table 12. A posi­
tiv e  bu t weak c o r re la t io n  o f .11 was demonstrated between the two se ts  
o f f ig u re s . R esidents c o n s is te n tly  scored themselves lower than the 
r a te r s  did  and freq u en tly  ranked themselves d if f e r e n t ly .
When the p o s t te s t  was divided in to  the four in s tru c t io n a l  s k i l l  
c a te g o rie s , as i l lu s t r a te d  in  Table 13, and exam ination of c o rre la tio n s
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rev ea led  one s ig n i f ic a n t  r e la t io n s h ip  in  the a rea  o f aud iov isua l usage 
( .8 4 , p < .0 0 1 ) . Low c o r re la t io n s  were found between r a t e r  and s e l f -  
e v a lu a tio n s  in  the  d e liv e ry , o rg a n is a tio n a l , and ex p la in in g  c a te g o r ie s .
The f i f t h  n u l l  hypo thesis  was no t r e je c te d .  S t a t i s t i c a l  f in d in g s  
did  not re v e a l a s ig n i f ic a n t  p o s it iv e  c o r r e la t io n ,  excep t in  the aud io­
v is u a l  c a teg o ry , between r a t e r  and s e lf -e v a lu a tio n s  o f v ideo taped  
p o s t t e s t s .
Table 12
S e lf-E v a lu a tio n  Versus R ater E valuation  of R e s id e n ts ' 
V ideotaped P o s t te s t  Teaching Performances
S ubject
T otal
S e lf
P o s t te s t  
R ater
1 2.38 2 .88
2 2.38 3.61
3 2 .12 3.63
4 2.04 3.27
5 3.13 3.40
6 2.81 3.38
7 2.81 3.20
8 3.07 3.80
9 2 .66 3.66
10 2.30 3.69
11 2.71 4.00
Mean 2.59 3.50
C o rre la tio n  C o e ffic ie n t r  ■ .11
N ote. Maximum sco re  ™ 4; minimum sco re  “  1
Table 13
Self-E valuation  Versus Rater Evaluation on Four S k ill  Categories 
o f R esidents’ Videotaped F o s tte s ts
D e l i v e r y O r g a n i z a t i o n E x p l a i n i n g A u d i o v i s u a l s
S u b j e c t S e l f  R a t e r S e l f  R a t e r S e l f  R a t e r S e l f  R a t e r
1
2
3
4
5
6
7
8 
9
10
11
2.42 
2.46 
2.00
1.85 
3.23
2.42 
2.78 
3.15 
2.92 
2.08
2.85
2.81
3.46 
3.54 
2.92 
3.08
3.00 
2.74 
3.58
3.46 
3.50
4.00
2.33 
2.17
2.33
3.00
3.29
3.33 
2.71
3.00 
2.43
2.29 
2.83
3.17
3.67 
3.42
3.67 
3.36
3.50
3.50
4.00 
3.77 
3.58
4.00
2.57
2.57 
2.00 
2.29
3.14
3.00
3.00
3.14 
2.67
2.14
3.14
3.00 
3.86
3.43
3.43
3.43 
3.57 
3.50 
3.93
3.79
3.79
4.00
1.00
2.00
2.33 
2.00
3.00
3.00 
2.67
3.00
2.33
2.33
2.33
1.00
3.33
4.00
3.84
4.00
4.00
4.00
4.00
3.84
4.00
4.00
Mean 2.56 3.28 2.70 3.60 2.70 3.61 2.36 3.64
C orrela tion
C oeffic ien t r  *= .16 r  = .13 r  = .27 r  “ . 84AAA*
Note. Maximum score *= 4; minimum score = 1.
****p < .001
Q\
un
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H g g t  W hen a s k e d  t o  r a n k  t h e  f o u r  t y p e s  o f  e v a l u a t i v e  f e e d b a c k  
r e c e i v e d  o n  t h e i r  t e a c h i n g ,  t h e  r e s i d e n t s  w i l l  s h o w  n o  p r e f e r e n c e  f o r  
s e l f " e v a l u a t i n g  t h e  v i d e d t a p e s  o f  t h e i r  own t e a c h i n g  o v e r  i n s t r u c t o r  
e v a l u a t i o n ,  p e e r  e v a l u a t i o n ,  a n d  v i e w i n g  " m o d e l s . "
Responses to  th a t  p o rtio n  of the program e v a lu a tio n  questionnaire*  
whbre re s id e n ts  were asked to  rank s e lf -e v a lu a tio n  v ia  v id eo tap e , 
in s t ru c to r  e v a lu a tio n , peer e v a lu a tio n , and view ing models according to  
how h e lp fu l  each was in  a f fe c t in g  changes in  teach ing  b ehav io r, a re  
shown in  Table 14. A rank  o f one in d ic a te d  most h e lp fu l  w hile a four 
denoted le a s t  h e lp fu l .
Exam ination o f the  mean score  fo r  each of the  fou r types of feed ­
back in  Table 14 d is c lo s e s  the p re fe rre d  o rd e r . In s t ru c to r  feedback 
ranked f i r s t ,  w ith  a mean of 1 ,64 , follow ed by s e lf -e v a lu a tio n  v ia  
v id eo tap e , w ith  a mean of 2 ,43 . Viewing models was placed th ird  w ith  a 
mean o f 2.89 and peer e v a lu a tio n  was considered leaB t h e lp fu l w ith  a 
mean of 3 ,0 7 . F u rth e r in sp e c tio n  shows th a t  s e lf -e v a lu a tio n  v ia  v id eo ­
tape ranked e i th e r  f a i r l y  h igh ( 1s t  o r 2nd) ©r low ( 4 ^ )  bu t never 
th i r d .
To t e s t  fo r s ig n i f ic a n t  d iffe re n c e s  in  p re fe ren ce  fo r  one of the 
four types o f e v a lu a tiv e  feedback, a ch i-sq u a re  a n a ly s is  was perform ed. 
The expected frequency fo r  each of the fou r c e l1 b was 3 .5 , o r 25 percen t 
of the  14 p o ss ib le  re sp o n ses . The observed frequencies were derived  
from the responses g iven  on the q u e s tio n n a ire . Table 15 p re se n ts  a 
summary o f the freq u en cies  and the ch i-sq u are  v a lu es fo r  th e i r  
d is t r ib u t io n s .
Examination of the columns in  Table 15 shows s e lf -e v a lu a tio n  
and in s t ru c to r  feedback to  be ranked f i r s t  much more o f te n  than
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Table 14
R e s id e n ts ' P reference  in  Forms o f E valua tive  
Feedback Received on Teaching
S ub ject
Order of P reference
In s t r u c to r S e lf Models Peer
1 2 4 3 1
2 1 2 3 4
3 2 1 3 4
4 1 2 3 4
5 4 2 1 3
6 2 1 3 4
7 1 4 3 2
8 2 1 3 4
9 2 1 4 3
10 2 4 1 3
11 1 2 4 3
12 1 4 3 2 '
13 1 2 3 4
14 1 4 3 2
Mean 1.64 2.43 2.89 3.07
Note. The four types o f feedback were ranked from 1 to  4 w ith  1 
re p re se n tin g  the  most h e lp fu l in  a f fe c t in g  changes in  
teach ing  behavior and 4 the l e a s t  h e lp fu l .
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Table 15
Chi-Square A nalysis of the R esid en ts ' P reference In Forms of 
E valuative Feedback Received on Teaching
F r e a u e n c i e s f o r  R a n k s 8
F e e d b a c k IBt 2nd 3 r d 4 t h X2
I n s t r u c t o r 7 6 0 1 10.57**
S e l f - E v a l u a t i o n 4 5 0 5 4.86
M o d e ls 2 0 10 2 16.86****
P e e r 1 3 4 6 3.67
X2 5.99 6.00 19.13**** 4.86
a The expected frequency in  each case was 3 .5  o r 25% of the  14 responses.
**p < .01  ****p < .001
peer ev a lu a tio n s o r viewing m odels. S e lf-e v a lu a tio n  was not the most 
p re fe rred  form* as hypothesized , but did  rank e i th e r  f i r s t  o r second 
most o f the tim e. In s tru c to r  feedback was most p re fe rre d , having the 
h ig h es t frequency in  both f i r s t  and second p lace .
A ch i-sq u are  a n a ly s is  of the columns in  Table 15 produced only one 
s ig n if ic a n t  value which was fo r  column th re e . The frequency of ten , 
which ranked viewing models in  th ird  p la c e , was s ig n if ic a n t ly  d if fe re n t  
from the expected d is t r ib u t io n  beyond the .001 le v e l .  Although not 
s ig n if ic a n t  a t  the .05 le v e l ,  th e re  was a  skewed d is t r ib u t io n  in  columns 
one and two in d ic a tin g  a p reference  fo r  in s t ru c to r  and s e lf -e v a lu a tio n .
In  Table 15 th ere  a re  two s ig n if ic a n t  ch i-square  va lues fo r the 
rows, in  which the frequency d is t r ib u t io n  fo r  each of the four types 
of feedback i s  shown. The d is t r ib u t io n  fo r  in s t ru c to r  feedback, 
predom inantly in  f i r s t  o r second p lac e , had a ch i-square  value of 10.57
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which was s ig n if ic a n t  beyond the .01 le v e l .  The placement of viewing 
models mainly in  th ird  p lace  produced a ch i-square  value o f 16.86 which 
was s ig n if ic a n t  beyond the .001 le v e l .
The s ix th  n u l l  hypothesis was not re je c te d  since  r e s u l ts  did not 
show a s ig n if ic a n t  p reference  fo r  s e lf -e v a lu a tio n  v ia  v ideo tape over 
in s t ru c to r  and peer ev a lu a tio n  and viewing models. In s tru c to r  feedback 
was the p re fe rred  mode.
D a t a ,  i n  a d d i t i o n  t o  t h a t  r e l a t e d  t o  t h e  s i x  h y p o t h e s e s  w e r e  com ­
p u t e r  a n a l y z e d  t o  g a i n  f u r t h e r  I n f o r m a t i o n  f o r  t h e  e v a l u a t i o n  o f  t h e  
p r o g r a m .  Some s i g n i f i c a n t  f i n d i n g s  a r e  p r e s e n t e d .
Five Pearson Product-Moment c o rre la t io n s  were c a lc u la te d  between 
v a r ia b le s  which were thought to  have some re la tio n s h ip  to  o th er fa c to rs  
evaluated  in  the program. Table 16 p resen ts  a summary of these c o rre ­
la t io n s .  One very s ig n if ic a n t  p o s itiv e  re la tio n s h ip  between r e s id e n ts 1 
pre-program  a t t i tu d e  and attendance was ob ta ined . The re s id e n ts  having 
the most negative  i n i t i a l  a t t i tu d e s  were shown to  have the poorest 
a ttendance record  and v ice  v e rsa . Another strong  p o s itiv e  r e la t io n s h ip , 
although not s ig n if ic a n t  a t  the  .05 le v e l ,  occurred between r e s id e n ts ' 
age and the pre-program  a t t i tu d e  w ith  the o ld er re s id e n ts  tending to  
have the more p o s it iv e  a t t i tu d e s .  No s ig n if ic a n t  c o rre la t io n s  were 
found between age and a t t i tu d e  toward being v ideo taped , between age and 
to ta l  ga in  sc o re , o r between the number o f absences and to ta l  gain  sco re .
A needs assessm ent questionna ire  was adm inistered to  the re s id e n ts  
befo re  the program began. On one p o rtio n  of the in strum en t, re s id e n ts  
were asked to  In d ic a te , on a one to  f iv e  s c a le , th e i r  in te r e s t  in  le a rn ­
ing about v a rious a sp ec ts  of in s t ru c t io n . The re s id e n ts ' responses a re  
i l l u s t r a te d  in  Table 17. G rea tes t I n te r e s t  was expressed in  teaching
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Table 16
C o rre la tio n s  Between S e lec ted  F ac to rs  and R e s id e n ts ' 
A tt i tu d e , A ttendance, and Achievement
F ac to r
C o rre la tio n
C o e ffic ie n t
P ro b a b ili ty
Level
Age: Pre-Program  a t t i tu d e CM .06
Age: A ttitu d e  toward being videotaped .27 .17
Age: T o ta l ga in . 2 1 .26
Pre-Program  a t t i t u d e :  No. o f absences .53 . 0 2 *
Number of absences: Gain score .17 .30
* P < .05
on rounds, w ith  a t o t a l  o f 907. p o s i t iv e  resp o n ses. L ec tu ring  and d i s ­
cu ss io n  follow ed n e x t, bo th  having a t o t a l  o f 847. p o s it iv e  resp o n ses.
TheBe were succeeded by q uestion ing  and dem onstra tion , each w ith  74%. 
Developing in s t ru c t io n a l  packages, e v a lu a tio n  of s tu d e n ts , and s e l f -  
e v a lu a tio n  rece ived  the l e a s t  expressed  i n t e r e s t .  O v e ra ll, th e re  
were few negative  responses by the re s id e n ts  about any of the in s t r u c ­
t io n a l  tech n iq u es .
Five questio n s o f im portance in  p lanning  the  program were posed to  
the  re s id e n ts  on the needs assessm ent q u e s tio n n a ire . T heir responses are  
con ta ined  in  Table 18. In  answ er-to  q u estio n  number one, most r e s id e n ts  
In d ica ted  they were w il l in g  to  expend some e f f o r t  to  Improve th e i r  teach ­
ing s k i l l s  and f e l t  the  re s id e n c y  period  was a good time fo r  such an 
endeavor (q u estio n  number tw o). Few re s id e n ts  expressed negative  
fe e lin g s  In -response  to  q u estio n s one and two. Concerning teach ing
Table 17
R esiden ts ' Expressed In te re s t  in  Learning About Various In s tru c tio n a l Techniques 
as Indicated  on the Needs Assessment Questionnaire (N =19)
Very Very
S k i l l  Negative Negative In d iffe re n t P ositive  P ositive
Developing Objectives OZ 07. 377. 537. 107.
Planning and Organizing 07. 0Z 377. 477.' 16Z
In s tru c tio n a l Packages 57. 57. 477. 32Z 117.
Lecturing 07. 5Z 11Z 427. 427.
Questioning 0% 21Z 57. 327. 427.
Discussion 07. 07. 16Z 427. 42Z
Audiovisuals 07. 57. 267. 48Z 21Z
Teaching on Rounds 0% 07. 107. 327. 58Z
Demonstration 07. 107. 167. 37Z 37Z
Evaluation of Students 0Z 217. 327. 16Z 31Z
Self-E valuation 07. 07. 377. 26Z 37Z
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Table 18
R e s id e n ts ' Responses to  Five Q uestions on the Needs 
Assessment Q uestionnaire  (N “ 19)
Q uestions and Responses
1. "How w il l in g  a re  you to  spend one hour in  a group se ss io n  
and one to  two hours o f independent study per week fo r 13 
weeks to  Improve your teach ing  s k i l l s ? "
Very Very
N egative Negative Undecided P o s itiv e  P o s itiv e
0 3 3 10 3
2 . "Do you f e e l  the  residency  p eriod  Is  a  good time to  o f fe r  
a teach ing  s k i l l s  program?"
Very Very
N egative N egative Undecided P o s itiv e  P o s itiv e
1 2  3 4 3
3 . "Have you had any p r io r  teach ing  experience?"
Yea -  13 No -  6
4 . "Have you had any p r io r  tra in in g  in  ed u ca tio n a l methodology?"
Yes -  3 No -  16
5. "How does teach ing  f i t  in to  your fu tu re  p ro fe s s io n a l p lan s?"
Education o f p a tie n ts  ■ 16
P re se n ta tio n s  to  p ro fe s s io n a l o rg an iz a tio n s  ■ 12 
P ra c t i t io n e r /P a r t - t im e  educa to r ■ 10 
F u ll- tim e  c l i n i c a l  in s t ru c to r  ■ 1
Teaching s tu d e n ts  in  o th e r  h e a lth  ca re  p ro fe ss io n s  * 3
experience  and t r a in in g ,  e l i c i t e d  by q u estio n s th re e  and fo u r ,  most 
r e s id e n ts  had assumed in s t r u c t io n a l  r e s p o n s ib i l i t e s  a t  some p o in t in  
th e i r  m edical ed u ca tio n , b u t most never had any t r a in in g  fo r  teach in g . 
In  q u es tio n  f iv e ,  when asked how teach ing  f i t s  in to  th e i r  fu tu re
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p ro fe s s io n a l p la n s , most re s id e n ts  se le c te d  education  o f p a t ie n ts ,  
p re se n ta tio n s  to  o rg a n iz a tio n s , and being  a p r a c t i t io n e r /p a r t - t im e  
e d u c a to r .
At the  con clu sio n  o f the  teach ing  s k i l l s  program, an ev a lu a tio n  
q u e s tio n n a ire  was completed by the r e s id e n ts .  The f i r s t  se c tio n  
ob tained  feedback on the r e s id e n ts ' degree of s a t i s f a c t io n  w ith 
v a rio u s  components o f the  program. This in fo rm ation  i s  d isp layed  in  
Table 19, There was a g e n e ra lly  h igh  degree o f s a t i s f a c t io n  w ith  most 
a sp ec ts  o f the program and 72% of the re s id e n ts  were p o s it iv e  about 
having had the o p p o rtu n ity  to  p a r t ic ip a te  in  the program. Components 
e l i c i t i n g  n o tic e a b le  d i s s a t i s f a c t io n  were in  the a reas  of the d u ra tio n  
of the program, the  amount o f time spen t in  p ra c t ic e  se s s io n s , the time 
re q u ire d  to  complete o u ts id e  assignm ents, the s iz e  o f the  group, and 
the  use o f v id eo tap in g .
To determ ine i f  any d iffe re n c e s  in  degree of s a t i s f a c t io n  e x is te d  
between the two subgroups o f r e s id e n ts ,  responses were tab u la te d  by 
departm ent. The a re as  e x h ib it in g  prom inent v a r ia t io n s  a re  revealed  In 
Table 20. Tw enty-five percen t o f the  in te r n a l  m edicine r e s id e n ts  and 
67% of the fam ily  p ra c tic e  re s id e n ts  were d i s s a t i s f i e d  w ith  the d u ra tio n  
o f the program. Concerning amount o f time spen t p ra c tic in g  s k i l l s ,  12.57* 
o f the in te rn a l  m edicine re s id e n ts  were d i s s a t i s f i e d  compared to  34% of 
the  fam ily  p ra c t ic e  p h y s ic ia n s . The s i tu a t io n  changed, however, when 
the  s iz e  o f the group was co n sid ered , w ith  62.5% o f in te rn a l  m edicine 
in d iv id u a ls  being d i s s a t i s f i e d  and none o f the fam ily  p ra c tic e  r e s id e n ts  
In d ic a tin g  d i s s a t i s f a c t io n .  More fam ily  p ra c tic e  physic ians ( 66%) were 
d i s s a t i s f ie d  w ith  the amount o f time req u ire d  to  complete the o u ts id e  
assignm ents compared to  the in te rn a l  m edicine re s id e n ts  (12.5%) A ll
Table 19
R e sid en ts ' Degree o£ S a t is fa c tio n  w ith  D iffe re n t Components 
o f the Teaching S k i l l s  Program as In d ica ted  on the 
Program E valuation  Q uestionnaire (N *■ 14)
D e g r e e o f  S a t i s f a c t i o n 8
C o m p o n e n t 1 2 3 4 5
D u r a t i o n  o f  p r o g r a m 7% 367. 147. 147, 297.
D u r a t i o n  o f  s e s s i o n s 07. 77. 147. 507. 297.
T im e o f  y e a r 77. 07. 797. 77. 77.
S k i l l s  e m p h a s i z e d 07. 07. ‘ 07. 577. 437.
T e a c h i n g  m e t h o d s  u s e d 07. 77. 77. 437. 437.
A m ount o f  " p r a c t i c e "  t i m e 147. 77. 147. 437. 227.
H a n d o u t s 77. 07. 77. 367. 50%
A u d i o v i s u a l s  u s e d 07. 07. 217. 297. 507.
S i z e  o f  g r o u p 77. 297. 217. 297. 147.
T im e r e q u i r e d  t o  c o m p l e t e  
a s s i g n m e n t s 147. 21.57. 147. 297. 21.57.
U se o f  v i d e o t a p i n g 147. 77. 217. 367. 367.
H a v i n g  t h e  o p p o r t u n i t y  
t o  p a r t i c i p a t e  i n  t h i s  
p r o g r a m 07. 77. 217. 367. 367.
8 1 ** very d i s s a t is f ie d
2 “  d i s s a t is f ie d
3 “ in d if fe re n t
4 “  s a t is f ie d
5 “ very s a t is f ie d
Table 20
Analysis of Responses by Department on Components 
of Program which E lic ite d  D issa tis fac tio n
Decree of S a tis fa c tio n a
1 2 3 A 5
Component I .  M.b F. P .c I .  M. F. P. I .  M. F. P. I .  M. F. P. I .  M. F. P.
Duration of program 07. 17% 25% 50% 0% 33% 25% 0% 50% 00%
Amount of "p rac tice” time 12.5% 17% 0% 17% 12.5% 17% 50% 33% 25% 17%
Size of group 12.5% 0% 50% 0% 0% 50% 25% 33% 12.5% 17%
Time required  to complete 
assignments 0% 33% 12.5% 33% 25% 0% 25% 33% 37.5% 0%
Use of videotaping 0% 0% 0% 17% 0% 50% 37.5% 33% 62.5% 0%
a 1 ** very d is s a t is f ie d ,  2 = d is s a t is f ie d ,  3 “  in d if fe re n t , A = p o s itiv e , 5 = very positive  
b I .  M. = In te rn a l Medicine Department; n “ 8 
c F. P. = Family P rac tice  Department; n = 6
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i n te r n a l  medicine re s id e n ts  were s a t i s f i e d  (37.57.) to  very s a t i s f i e d  
(62.57.) w ith  the use of v ideotaping fo r  o e If -e v a lu a tiv e  purposes.
In  c o n t r a s t ,  only 337. of the family p ra c t ic e  re s id e n ts  were s a t i s f i e d ,  
the m ajority  being in d i f f e r e n t  (507.) or negative (177.) w ith the v ideo­
taping of th e i r  teaching .
The second sec t io n  of the eva lua tion  questionnaire  e l i c i t e d  i 
responses from the re s id e n ts  about the value they placed on the d i f f e r ­
en t s k i l l s  learned in  the program. Examination of Table 21 rev ea ls  
tha t  only a small percentage viewed any of the s k i l l s  as having l i t t l e  
va lue , and another small percentage were undecided. The large  m ajority  
of re s id e n ts  found the new s k i l l s ,  as w e ll  as the d n t l r e  program, to  be 
of v a lu e .
When comparing the r a t in g s  by department, presented in  Table 22, 
d if fe ren ces  a re  again n o tic ea b le .  A ll bu t one negative  response about 
the s k i l l s  learned in  the program was given by a family p ra c t ic e  r e s i ­
den t.  The in te rn a l  medicine group placed "g ree t .v a lu e"  on the s k i l l s  
more frequen tly  than those in  family p ra c t ic e .  O verall , the in te rn a l
medicine ra t in g s  fo r  the ind iv idua l s k i l l s  and the program, in  g enera l,  
were h igher than the ones from family p ra c t ic e .
Two questions were posed to the re s id e n ts  on the eva lua tion  
questionnaire  regarding the continued o f fe r in g  of the program. The 
questions and answers supplied by the re s id e n ts  a re  shown in  Table 23. 
The la rge  m ajority  of re s id e n ts  expressed the view tha t  the program 
should be o ffe red  re g u la r ly ,  but on a vo lun tary  b a s is .  The in te rn a l  
medicine group expressed more "yes" responses fo r  the con tinua tion  of 
the program, however, and was the group to  have th ree  re s id e n ts  who 
supported "required" attendance.
Table 21
Residents ' Perceived Value of S k i l ls  Learned in Program (N = 13)
S k i l l  No Value L i t t l e  Value Undecided Moderate Value Great Value
Objectives and planning 07. 87. 15% 46% 317.
Leading a discussion 0% 87. 157. 69% 87.
Questioning 0% 15% 15% 39% 31%
Use of audiovisuals 07. 07. 07. 31% 69%
Demonstration 0% 87. 157. 237. 547.
Lecture 0% 8% 8% 46% 39%
A ctiv it ie s  and p rac tice
sessions 07. 8% 31% 46% 15%
Total program 07. 8% 87. 62% 237.
Table 22
Residents ' Perceived Value of S k i l l s  Learned in  Program According to Department
No Value L i t t l e Value Undecided Moderate Value Great Value
S k il l I.M.a F.P.b I.M. F.P. I.M. F.P. I.M. F.P. I.M. F .P.
Objectives and planning 0% 07. 07. 20* 12.5* 207. 37.5* ‘ 60* 50* 0*
Leading a discussion 0* 0% 0% 20* 25* 0* 62.57. 80* 12.5* 0*
Questioning 07. 01 12.57. 207. 257. 0* 257. 607. 37.5* 20*
Use of audiovisuals 0% 07. 07. 0* 0* 0* 12.5* 60* 87.5* 40*
Demonstration 07. 07. 07. 20* 12.57. 20* 12.57. 40* 75* 20*
Lecture 0% 07. 07. 20* 0* 20* 37.5* 60* 62.5* 0*
A c tiv i t ie s  and p ractice  
sessions 07. 07. 07. 20* 37.5* 20* 37.5* 60* 25* 0*
Total program 0% 01 01 20* 12.5* 0* 50* 80* 37.5* 0*
a I.M. ** In te rn a l  Medicine Department; N e 8 
b F.P. “ Family P ractice  Department; N = 5
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Table 23
R esiden ts ' Responses to Two Questions on the Program Evaluation 
Questionnaire About the Continued Offering of 
the Teaching S k i l l s  Program (N *= 14)
1. "Do you th ink  th i s  program should be o ffered  on 
a regu la r  b a s is  to  new re s id e n ts? "
Yes Undecided No
T ota l group 10 3 1
In te rn a l  Medicine 7 1 0
Family P rac tice 3 2 1
2, "Should th i s  program be offered  on a voluntary  basis  
or required  of a l l  re s id en ts? "
Voluntary Reouired
Total Group 11 3
In te rn a l  Medicine 5 3
Family P rac tice 6 0
Hypothesis four Involved r e s id e n t s '  a t t i tu d e s  toward p a r t ic ip a t in g  
in  a teaching B k ills  program. Findings revealed th a t  there  was a s ig ­
n i f ic a n t  change in  a t t i tu d e ,  in  a p o s i t iv e  d i r e c t io n ,  from the beginning 
to the conclusion of the prog'ram, and the n u l l  hypothesis was re je c te d .  
Examining the a t t i tu d e  changes by department became Important, however, 
in  r e l a t io n  to o ther  d if fe ren ces  th a t  became apparent.
The p re-  and post-program a t t i tu d e  means toward being involved in 
the program are presented by department and fo r  the t o t a l  group in  
Table 24. Examination o f the data  in  Table 24 d isc lo ses  a s l ig h t ly  
more p o s i t iv e  pre-program a t t i tu d e  fo r  family p rac t ic e  (2.83) than
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I n te rn a l  medicine (2 .50 ), but a much more p o s i t iv e  post-program 
a t t i tu d e  (A.63) fo r  In te rn a l  medicine than family p rac t ic e  (3 .33 ),
Table 24
A tt i tu d e  Means fo r  Total Group and Two Subgroups o f Residents 
Toward P a r t ic ip a t in g  In a Teaching S k i l l s  Program
A ttitude Meana®
Group Number Pre-Program Post-Program
T ota l 14 2.64 4.07
I n te r n a l  Medicine 8 2.50 4.63
Family P rac tice 6 2.83 3.33
a Maximum = 5 (very p o s i t i v e ) ; minimum * 1 (very negative)
The f in a l  f a c to r  to be considered was changes in  r e s id e n ts '  
a t t i tu d e  toward having th e i r  teaching v ideotaped. Many were negative 
about such a procedure in  the  beginning of the program. The question 
was, 'Would the experience of being videotaped and se l f -e v a lu a t in g  one 's  
teaching generate  more p o s i t iv e  a t t i tu d e s  toward the use of th i s  media, 
in  the program?" Inspection  of Table 25 provides the answer* For many 
r e s id e n ts ,  a t t i tu d e  toward being videotaped became more p o s i t iv e  a f t e r  
having the experience. For a small number, the procedure was unpleasant 
and negative  fe e l in g s  continued.
A ch i-square  a n a ly s is  o f the changes in  frequency d i s t r ib u t io n ,
I
from the r e s id e n ts '  i n i t i a l  a t t i tu d e s  toward being videotaped to  th e i r  
a t t i tu d e s  a t  the conclusion of the program, was performed. Table 26 
i l l u s t r a t e s  the r e s u l t s  of thiB a n a ly s is .  The pre-program a t t i tu d e s  
served as the expected frequencies and the post-program a t t i tu d e s  as the
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observed ones. A ch i-square  value of 28.67 was obtained which was 
s ig n i f ic a n t  beyond the .001 le v e l .  The number of re s id e n ts  becoming 
more p o s i t iv e  toward being videotaped was highly  s ig n i f ic a n t .
Table 25
R esiden ts ' Pre- and Post-Program A ttitude  Toward 
Having Their Teaching Videotaped (N * 14)
Very
A ttitude  Negative Negative In d i f fe r e n t P ositive
Very
P ositive
Pre-Program 147. 297. 437. 77. 77.
Post Program 147. 77. 147. 227. 437.
Became more nega tive :  147. 
Maintained the same a t t i tu d e *  217. 
Became more p o s i t iv e ;  657.
Table 26
Chi-Square Analysis of R esiden ts ' Pre- to  Post-Program A ttitude  
Changes Toward Having Their Teaching Videotaped (N » 14)
Negative In d if fe re n t P o s i tiv e
P r e - P r o g r a m 6 6 2
Post-Program^0  ^ 3 2 9
X2 -  28 .67****
(e)expected frequency (^o bserv ed  frequency
****p < .001
As a  r e s u l t  of the f in d in g s ,  hypotheses th re e ,  f iv e ,  and s ix  
were not r e je c te d  while hypotheses one, two, and four were. The 
program was judged as success fu l  by the m ajo rity  of r e s id e n ts .
CHAPTER 5
SUMMARY
In trod uction
This chapter p resen ts  the findings based on the ana lysis  of the 
da ta ,  conclusions drawn from those f in d in g s , and recommendations for 
fu tu re  study.
Findings
The da ta  were computer analyzed and s ix  n u l l  hypotheses were tes ted  
for s ig n if ican ce  beyond the .05 lev e l .  As a r e s u l t  of the in tensive  
ana lysis  of the da ta  c o l le c te d ,  the following findings were made:
1. I t  was found th a t  there  was a s ig n if ic a n t  mean gain score from 
the p re-  to  the p o s t te s t  of the r e s id e n ts '  independently-ra ted , video­
taped teaching performances,
2. The mean gain score fo r  de livery  s k i l l s  was found to be s ig ­
n i f i c a n t ly  lower than those for the o rgan iza tion , exp la in ing , and use 
of aud iov isuals  c a teg o r ie s .
3. A p o s i t iv e ,  but not s ig n i f i c a n t ,  c o r re la t io n  was found to 
e x i s t  between the r e s id e n ts '  post-program a t t i tu d e  and th e i r  to ta l  gain 
score .
A. At the conclusion of the program, a s ig n i f ic a n t  number of 
re s id e n ts  were found to  have experienced a p o s i t iv e  change in a t t i tu d e ,
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f r o m  c h a t  o r i g i n a l l y  h e l d ,  t o w a r d  p a r t i c i p a t i n g  I n  a  t e a c h i n g  s k i l l s  
p r o g r a m .
5. No s ig n i f ic a n t  c o r r e l a t io n  was found between r e s id e n t s '  s e l f -  
ev a lu a t io n  scores and the independent r a t e r s 1 scores assigned to  the 
same p o s t t e s t s ,
6 .  W hen r e s i d e n t s  w e r e  &Bked t o  r a n k  t h e  f o u r  t y p e s  o f  e v a l u a t i v e  
f e e d b a c k  r e c e i v e d  o n  t e a c h i n g  d u r i n g  t h e  p r o g r a m ,  i n s t r u c t o r  c r i t i q u e  
a n d  s e l f - e v a l u a t i o n  v i a  v i d e o t a p e  w e r e  r a n k e d  h i g h e r  t h a n  v i e w i n g  m o d e l s  
a n d  p e e r  e v a l u a t i o n .  I n s t r u c t o r  c r i t i q u e  s e e m e d  t o  b e  t h e  m o s t  p r e ­
f e r r e d .
A d d i t i o n a l  a n a l y s e s  o f  q u e s t i o n n a i r e  a n d  r e l a t e d  d a t a  r e v e a l e d  
o t h e r  i m p o r t a n t  f i n d i n g s .  T h e  r e s i d e n t s *  p r e - p r o g r a m  a t t i t u d e  w a s  
f o u n d  t o  h a v e  a  h i g h l y  s i g n i f i c a n t  r e l a t i o n s h i p  t o  a t t e n d a n c e ,  a n d  
r e s i d e n t s '  a g e  s e e m e d  t o  b e  p o s i t i v e l y  r e l a t e d  t o  t h e i r  p r e - p r o g r a m  
a t t i t u d e  t o w a r d  a  t e a c h i n g  s k i l l s  p r o g r a m .
On t h e  n e e d s  a s s e s s m e n t  q u e s t i o n n a i r e ,  r e s i d e n t s  w e r e  f o u n d  t o  
h a v e  g r e a t e s t  i n t e r e s t  i n  l e a r n i n g  m o re  a b o u t  t e a c h i n g  o n  r o u n d s ,  l e c ­
t u r i n g ,  l e a d i n g  a  d i s c u s s i o n ,  q u e s t i o n i n g ,  a n d  d e m o n s t r a t i o n  t e c h n i q u e s .  
M o s t  r e s i d e n t s  h a d  som e p r e v i o u s  t e a c h i n g  e x p e r i e n c e ,  b u t  n o  t r a i n i n g  
f o r  t e a c h i n g ,  a n d  s e e m e d  t o  f e e l  t h a t  t h e  r e s i d e n c y  p e r i o d  w a s  a n  a p p r o ­
p r i a t e  t i m e  t o  i m p r o v e  i n s t r u c t i o n a l  s k l l l B .  P l a n s  f o r  u s e  o f  t e a c h i n g  
s k i l l s  w e r e  f o u n d  t o  b e  r e l a t e d  m a i n l y  t o  p a t i e n t  e d u c a t i o n ,  g i v i n g  
p r e s e n t a t i o n s  t o  g r o u p s ,  a n d  s e r v i n g  a s  a  p r a c t i t i o n e r / p a r t - t i m e  i n s t r u c ­
t o r .
On t h e  p r o g r a m  e v a l u a t i o n  q u e s t i o n n a i r e ,  a d m i n i s t e r e d  a t  t h e  c o n ­
c l u s i o n  o f  t h e  p r o g r a m ,  m o s t  r e s i d e n t  p h y s i c i a n s  a p p e a r e d  t o  b e  s a t i s ­
f i e d  w i t h  t h e i r  t r a i n i n g  e x p e r i e n c e .  F a c t o r s  g e n e r a t i n g  g r e a t e s t
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s a t i s f a c t io n  were found to  be the s k i l l s  emphasized in the program 
(1007.)* the teaching methods used (867.), the in s t ru c t io n a l  packages and 
re la te d  m a te r ia ls  (86%), and the aud iovisuals used (797*). Factors 
e l i c i t i n g  d i s s a t i s f a c t io n  were found to be: (a) the du ra tion  of the
program (viewed as too long by many fam ily p ra c t ic e  and two in te rn a l  
medicine r e s id e n ts ) ;  (h) the amount o f time devoted to p rac t ic e  (more 
seemed to be p re fe rred  by in te rn a l  medicine re s id e n ts  and le s s  by family 
p r a c t i c e ) ; (c) the s ize  of the group (seen as too small by severa l 
In te rn a l  medicine r e s id e n ts ) ;  (d) the time required  to  complete the 
assignments (too g rea t  fo r  some re s id e n ts  in  family p r a c t ic e ) ;  and 
(e) the use of v ideotaping (seemed to  be le s s  highly regarded by the 
family p ra c t ic e  group).
In te rn a l  medicine re s id e n ts  appeared to place g re a te r  value on the 
s k i l l s  learned and on the program, as a whole, than did the family prac­
t ic e  group. E igh ty -f ive  percent of a l l  the r e s id e n ts ,  however, did 
appraise  the program as being v a lu a b le .  As ind ica ted  on the question­
n a i r e ,  gaining s k i l l  in  use of audiovisuals  (1007.) and lec tu r in g  (857.) 
seemed to be most apprecia ted  by a l l  r e s id e n ts .
Concerning a t t i tu d e  toward p a r t ic ip a t in g  in  a teaching s k i l l s  pro­
gram, in te rn a l  medicine re s id e n ts  demonstrated a g re a te r  p o s it iv e  gain  
in  a t t i t u d e ,  from the beginning to the conclusion of the program, than 
did the family p ra c t ic e  r e s id e n ts .  In  ad d it ion , the In te rn a l  medicine 
group were found to e x h ib i t  more s a t i s f a c t io n  with the components of the 
program, place a higher value on the s k i l l s  learned during the 13 weeks, 
and have a la rg e r  gain score than did family p ra c t ic e .  Most re s id en ts  
expressed the opinion th a t  the program should be offered  reg u la r ly  but 
on a voluntary  b a s is .
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A ttitu de  toward having o ne 's  teaching videotaped was found to  have 
changed s ig n i f ic a n t ly  in  a p o s it iv e  d i r e c t io n  from the beginning to  the 
end of the program. A small number of re s id e n ts  were found who remained 
negative about being v ideotaped, but most seemed to view the experience 
as a h e lp fu l  one.
Conclusions
B a s e d  u p o n  t h e  f i n d i n g s  o f  t h i s  s t u d y ,  t h e  f o l l o w i n g  c o n c l u s i o n s  
w e r e  d r a w n :
1. Short t ra in in g  programs could be conducted during the residency 
period which produce s ig n i f ic a n t ,  observable changes in  physic ians ' 
teaching behav ior. Care was taken to plan a program th a t  s a t i s f i e d  
needs, was judged as r e le v a n t ,  encouraged ac tiv e  p a r t i c ip a t io n  in  a 
nonthreatening atmosphere, kept the use of educational terminology to  a 
minimum, and was conducted by an in s t ru c to r  who could serve as a model
of the desired  teaching behaviors.
2. An equal gain  in  mastery of s k i l l s  might not be demonstrated. 
S k i l l s ,  such as those used in  de live ry  techniques, seemed to req u ire  a 
more prolonged and concentrated  e f f o r t  to modify behavior. Habits may 
have to be changed or elim inated and se lf-con fidence  developed. Organic 
z a t io n a l  and explaining s k i l l s  and the use of aud iov isuals  seemed e a s ie r  
to  improve. Optimal use of questioning techniques, not evaluated by the 
independent r a t e r s  because of small group s iz e s  during p o s t te s t in g ,  also  
appeared to  req u ire  g re a te r  time and e f f o r t  fo r  mastery, as noted by the 
program coord inator during the t ra in in g  sess io ns .
3. A tt i tu d e  and achievement were p o s i t iv e ly  c o r re la te d ,  but the 
post-program a t t i tu d e  seems to have a g re a te r  r e la t io n s h ip  to achievement
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chan the pre-program one. Since a s ig n i f ic a n t  number of re s id e n ts  
changed th e i r  a t t i tu d e  In  a p o s i t iv e  d i r e c t io n  during the program, the 
modified a t t i tu d e s  may be more l ik e ly  to Influence p a r t i c ip a t io n  and 
expended e f f o r t .  The small sample s ize  may have been a l im itin g  fa c to r  
to obtain ing  more conclusive r e s u l t s .
4 . A tt i tu d es  toward p a r t i c ip a t in g  in  a teaching s k i l l s  program 
may be changed in  a p o s i t iv e  d i re c t io n .  A w ell-conducted, re le v an t  pro­
gram which presentB educa tional methodology in  a meaningful and p r a c t ic a l  
manner was found to be accepted by the m ajority  of r e s id e n ts .  Some of 
the p a r t ic ip a n ts  may have very negative a t t i tu d e s ,  however, which are 
not a l t e r a b l e .
When assess ing  pre- and post-program a t t i t u d e s ,  a re t ro sp e c t iv e  
r a t in g  of r e s id e n ts '  I n i t i a l  a t t i tu d e  seems to  be more v a l id  than a 
pre-program e v a lu a tio n . Records maintained by the program coord ina to r 
confirmed th i s  p o s i t io n .  Additional support was o ffe red  in  another 
study (Howard, Schmeck, and Bray, 1979) which found the comparison of 
r a t in g s  on s e l f - r e p o r t  instruments to be in v a lid  i f  the standard of 
measurement changes between the pre- and p o s t t e s t .  Findings favored the 
re t ro sp e c t iv e  p o s t te s t  design in  providing a measure of s e l f - re p o r te d  
change.
5. Residents might not evaluate  th e i r  own teaching in  the same 
manner as the Independent r a t e r s .  The r e s id e n ts '  scores were generally  
lower than those assigned to the same teaching performances by the 
Independent r a t e r s ,  a  fa m ilia r  occurrence whenever s e lf -e v a lu a t io n s  are 
u t i l i z e d .  The lack  of s ig n i f ic a n t  p o s i t iv e  c o r re la t io n  between r e s i ­
d e n ts '  and r a t e r s '  eva lua tion  scores may be a t t r ib u te d  to the r e s id e n ts '  
lack of f a m i l ia r i ty  w ith and In s t ru c t io n  in  the use of the ISEI, compared
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to the r a t e r s  who received  s ix  hours o f concentrated t r a in in g .  Reel* 
d en ts ' eva lua tio n  s k i l l s  did seem to improve during the program, sb 
evidenced by th e i r  more c r i t i c a l  and percep tive  peer and s e l f -e v a lu ­
a tions  .
6. Preferences in  type of feedback on teaching i s  l ik e ly  to vary 
with in d iv id u a ls ,  but in s t r u c to r  c r i t iq u e  and se l f -e v a lu a t io n  v ia  v ideo­
tape seem to be favored. I n i t i a l  a t t i tu d e s  toward being videotaped 
were frequen tly  found to  be negative . A fte r  the experience, however,
a s ig n i f ic a n t  number of a t t i tu d e s  were found to be much more p o s i t iv e  
and the experience viewed as b e n e f ic ia l .  The smallness of severa l  of 
the groups might p a r t i a l l y  account fo r  the low ranking of peer evalu­
a t io n .  A la rg e r  sample might have produced more conclusive r e s u l t s .
7, R esiden ts ' achievement and attendance seem to  be influenced
by a t t i tu d e  toward p a r t i c ip a t in g  in  a teaching s k i l l s  program. The r e s i ­
d e n ts ' i n i t i a l  a t t i t u d e  was shown to have s ig n i f ic a n t ly  influenced pro­
gram attendance . Many of the beginning negative  a t t i tu d e s  were changed 
to  p o s i t iv e  ones, however, i f  the re s id e n ts  e le c ted  to  a ttend  the 
beginning sess ions  and become involved in  the program. Why some r e s i ­
d e n ts ,  who have a negative  a t t i t u d e ,  are  not w i l l in g  to  p a r t ic ip a te  in  
a teaching s k i l l s  program and o thers  a re ,  can not be explained from the 
r e s u l t s  o f the d a ta .  Ind iv idu a l  p e rso n a li ty  fa c to rs  and unknown in f lu ­
e n t i a l  v a r ia b le s  are  l ik e ly  to be involved. Most of the expressed, 
h o s t i l e  a t t i tu d e s  were r e la te d  to fee lin g s  th a t  (a) teaching was not a 
p r io r i t y  item and the time should be expended learn ing  'faedicine",
( b )  f i r s t  y e a r  r e s i d e n t s  h a d  h e a v y  p a t i e n t  r e s p o n s i b i l i t i e s  a n d  h a d  no 
t i m e  f o r  s u c h  a  p r o g r a m ,  a n d  ( c )  p r i o r  e x p e r i e n c e  w i t h  s i m i l a r  p r o g r a m s  
h a d  p r o v e d  t o  b e  a  w a s t e  o f  t i m e .  T he c h a n g e d  o r  p o B t - p r o g r a m  a t t i t u d e
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seemed to have a g re a te r  Influence on the p a r t i c ip a n t s '  achievement than 
the i n i t i a l  one. Changed a t t i tu d e s  were genera lly  found to  be re f le c te d  
in  an Increased e f f o r t  and improved a ttendance .
Why a low c o r re la t io n  between attendance and achievement was ob­
ta ined  when both of these v a r ia b le s  were found to be re la te d  to  a t t i tu d e  
may be explained by sev era l  f a c to r s .  The sample s ize  was sm all ,  and 
a t t i tu d e s  changed a t  d i f f e r e n t  in te rv a ls  during the program. Other 
fa c to r s  might include c o n f l i c t s  In p r i o r i t i e s  fo r  time, p r io r  teaching 
experience, innate a b i l i t i e s ,  the number o f  p rac t ic e  se ss ions  a ttended , 
and p a r t i c ip a t io n  in  s e l f -e v a lu a t io n  v ia  v ideo tape .
8 .  T h e  a g e  o f  a  r e s i d e n t  may b e  a  c o n t r i b u t i n g  f a c t o r  t o  i n i t i a l  
a t t i t u d e  t o w a r d  a  t e a c h i n g  s k i l l s  p r o g r a m .  G e n e r a l l y ,  t h e  " o l d e r "  r e s i ­
d e n t s  w e r e  f o u n d  t o  h a v e  a  m o re  p o s i t i v e  a t t i t u d e ,  b e t t e r  a t t e n d a n c e ,  
a n d  som e o f  t h e  g r e a t e s t  g a i n  s c o r e B .
9. Most r e s id e n ts ,  having very l i t t l e  tra in in g  in  educational 
methodology, may requ ire  a s s is ta n c e ,  p a r t i c u la r ly  w ith planning fo r  
in s t r u c t io n ,  organizing co n te n t ,  e f f e c t iv e ly  using au d io v isu a ls ,  using 
questioning  techniques, improving de livery  s k i l l s ,  and r e a l iz in g  th a t  
teaching i s n ' t  simply " t e l l in g " .  There i s  a  low p r io r i t y  placed upon 
the improvement of such s k i l l s ,  however, and the re s id e n ts  may not be 
convinced of the b e n e f i ts  o f  such a program.
10. The same program may not be evaluated in  the same manner by 
re s id e n ts  in  d i f f e r e n t  departments. Components th a t  one group f inds 
s a t i s f a c to r y  may be perceived as u n sa t is fa c to ry  by another group. Many 
extenuating  circumstances such as the s t ru c tu re  of the residency program, 
p a t ie n t  r e s p o n s i b i l i t i e s ,  environmental co n d it io n s , s ize  of the group,
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c o n f l i c t s  of time and I n t e r e s t s ,  I n te r r u p t io n s ,  scheduled meeting tim es, 
and a t t i t u d e  of s e n io r  r e s id e n ts  might be confounding v a r i a b le s .
11. There appears to  be no s in g le  optim al d u ra t io n  fo r  a teaching 
s k i l l s  program. The v a r ia b le s  mentioned w ith  conclusion  number ten  
preclude such a Judgment. T h ir teen  weeks seemed ex cess iv e ly  long to 
one group of r e s id e n ts  but not to  the m a jo rity  in  the o th e r  group.
12. O n e - h o u r  l o n g  s e s s i o n s  s e e m  t o  b e  s a t i s f a c t o r y .  T h iB  m ay b e  
t h e  r e s u l t  o f  h a b i t  m o re  t h a n  p r e f e r e n c e ,  s i n c e  m o s t  c o n f e r e n c e s  a r e  
s c h e d u l e d  f o r  o n e  h o u r .
13. Most r e s id e n ts  may be expected to spend l i t t l e  time on ou ts ide  
assignments even though th ere  i s  an exp ress io n  of i n t e n t .  A demanding 
schedule and p r i o r i t i e s  fo r  time were found to  be l im i t in g  f a c to r s  fo r  
even the most in t e r e s t e d .
14. The res idency  period  appears to  be a good time to  o f f e r  a 
teach ing  s k i l l s  program. A ssis tance  w ith  the p re p a ra t io n  of grand rounds 
p re s e n ta t io n s  and the development of s k i l l s  necessary  in  c l i n i c a l  teach ­
ing and in  in s t r u c t in g  p a t ie n ts  were found to  be needed by most r e s i ­
d e n ts .
This study in d ic a te d  th a t  the need fo r  improved in s t r u c t io n  in  
medical educa tion  could be p a r t i a l l y  met by the development of teaching 
s k i l l s  programs fo r  r e s id e n t  p h y s ic ian s .  Such programs may be success­
f u l ,  bu t many o b s ta c le s  to p lanning, implementing, and conducting them 
e x i s t .
The success of any program i s ,  to a g re a t  e x te n t ,  dependent upon 
the i n t r i n s i c  m o tiva tion  and a t t i t u d e s  of the p a r t i c ip a n ts .  In d iv id u a ls  
must want to  improve t h e i r  teaching  s k i l l s  and be w i l l in g  to  devote the 
necessary  time. Such i s  not the p re v a i l in g  a t t i t u d e  of most p hysic ians .
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T h e  v i e w p o i n t  p e r s i s t s  t h a t  k n o w l e d g e  o f  c o n t e n t  I s  s u f f i c i e n t  p r e p a ­
r a t i o n  f o r  t e a c h i n g .  C o u r s e s  i n  t e a c h i n g  m e t h o d s  a r e  g e n e r a l l y  v i e w e d  
w i t h  h o s t i l i t y  a n d  a r e  J u d g e d  a s  i r r e l e v a n t .  C h a n g i n g  t h e  r e s i d e n t s '  
a t t i t u d e s  a n d  m o t i v a t i n g  th e m  m i g h t  b ec o m e  tw o  o f  t h e  p r i m a r y  g o a l s  o f  
a  p r o g r a m  c o o r d i n a t o r .  E d u c a t i n g  t h e  r e s i d e n t s  a b o u t  t h e  I m p o r t a n c e  o f  
t h e i r  i n s t r u c t i o n a l  r o l e  a n d  u t i l i z i n g  t h e  v i d e o t a p e  m ed iu m  f o r  s e l f -  
e v a l u a t i o n  a r e  tw o  e a r l y  s t r a t e g i e s  w h i c h  may b e  e m p lo y e d  f o r  t h i s  p u r ­
p o s e .  P r o v i d i n g  a m p le  o p p o r t u n i t y  f o r  a c t i v e  p a r t i c i p a t i o n  a n d  p r a c t i c e  
i n  a  n o n t h r e a t e n i n g ,  d e m o c r a t i c  a t m o s p h e r e  s e e m e d  t o  h e l p  c r e a t e  p o s i t i v e  
a t t i t u d e s  a n d  f a c i l i t a t e  l e a r n i n g .
T he e x p e r i e n c e  o f  w o r k i n g  w i t h  r e s i d e n t  p h y s i c i a n s  m ay b e . b o t h  
f r u s t r a t i n g  a n d  r e w a r d i n g .  T he p o t e n t i a l  f o r  b e c o m in g  e f f e c t i v e  i n s t r u c ­
t o r s  w a s  f o u n d  t o  b e  p r e s e n t  i n  m any o f  t h e  p h y s i c i a n s ,  b u t  u n l o c k i n g  
t h a t  p o t e n t i a l  b ec am e  a  c h a l l e n g e .  C o n f l i c t s  f o r  t i m e  a n d  p h y s i c a l  
" t i r e d n e s s "  o f  t h e  r e s i d e n t s  w e r e  f r e q u e n t  o b s t a c l e s .
T h e  p r o g r a m  i n s t r u c t o r  n e e d  n o t  b e  a  p h y s i c i a n  t o  b e  e f f e c t i v e .  
E d u c a t i o n a l  s p e c i a l i s t s  h a v e  s k i l l s  w h i c h  c a n  h e l p  p h y s i c i a n s  im p r o v e  
t h e i r  i n s t r u c t i o n .  H a v in g  a  b i o l o g i c a l  s c i e n c e  b a c k g r o u n d  d i d  p r o v e  
h e l p f u l  t o  t h e  p r o g r a m  c o o r d i n a t o r ,  h o w e v e r ,  i n  u n d e r s t a n d i n g  t h e  
l a n g u a g e  o f  m e d i c i n e .  H a v in g  a  p h y s i c i a n  e d u c a t o r  p r e s e n t  i n  som e o f  
t h e  p r a c t i c e  s e s s i o n s  may h a v e  b e n e f i t e d  t h o s e  r e s i d e n t s  who e x p r e s s e d  
p a r t i c u l a r  p r o b l e m s  w i t h  t h e  a p p l i c a t i o n  o f  e d u c a t i o n a l  p r i n c i p l e s  t o  
t h e  m e d i c a l  s e t t i n g .  M o s t  r e s i d e n t s ,  h o w e v e r ,  s e e m e d  t o  b e  a b l e  t o  
a p p l y  t h e  new k n o w l e d g e  f r o m  t h e  i n s t r u c t i o n  a n d  e x a m p l e s  p r o v i d e d .
The o p p o r t u n i t y  t o  l e a r n  i n s t r u c t i o n a l  s k i l l s  s e e m s  t o  b e  a p p r e ­
c i a t e d  b y  m any r e s i d e n t  p h y s i c i a n s .  To i l l u s t r a t e  t h i s  p o i n t ,  t h e
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follow ing l i s t  o f  comments made by r e s id e n t s , o r a l ly  and on the evalu­
a tio n  q u es t io n n a ire ,  I s  p resen ted :
"Using those transparenc ies  i s  r e a l ly  e a s ie r  and more e f fe c t iv e  
than a b lackboard ,"
"I  f e e l  b o  much more confident in  preparing a  grand rounds 
p re sen ta tio n  s ince  the program."
"Now when I  hear a good or bad speaker, I  know why I t  was good or
bad ."
" I  wish we could c r i t iq u e  the people we have to l i s t e n  to  in  
conferences ."
"1 had never used an audiovisual b e fo re .  I  d i d n ' t  even know how 
to  put s l id e s  in  the t r a y ."
"X r e a l ly  needed he lp  with planning a t a l k . "
"We r e a l ly  have a lo t  to  l e a r n l"
"This course was extremely w ell  done and b e n e f i c i a l . "
"Having the opportunity  to speak in  f ro n t  o f a group and then be 
c r i t iq u e d  has been so h e lp f u l . "
"thanks a l o t i  I  needed t h i s . "
As physicians acquire  an app rec ia tion  fo r  t h e i r  important in s t ru c ­
t io n a l  r o l e ,  e i t h e r  as teachers  in  classrooms and c l i n i c a l  s e t t in g s ,  
as p recep to rs ,  or as in s t ru c to r s  o f th e i r  p a t i e n t s ,  a t t i tu d e s  toward 
developing e f f e c t iv e  teaching s k i l l s  may become more p o s i t iv e .  Educa­
t io n a l  and medical s p e c i a l i s t s ,  working to g e th er ,  could plan and con­
duct r e le v a n t ,  p r a c t ic a l  programs which may a s s i s t  physic ians in  acqu ir­
ing these s k i l l s .  The residency program seems to  be a good time for 
such an endeavor.
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RecommendatIona
On the b as is  of the find ings of th i s  study the following recom­
mendations were made:
1. A teaching s k i l l s  program should become an In te g ra l  p a r t  of 
the residency p e r io d , and cooperation from p a r t i c ip a t in g  departments 
in  the p lanning , scheduling, and implementing of the program should be 
obtained .
2. P a r t ic ip a t io n  in  the teaching s k i l l s  program should be volun­
ta ry  but s trong ly  encouraged. Considering the p rev a i lin g  a t t i tu d e
toward, and low p r i o r i t y  placed upon teaching by the medical p ro fess io n , 
a s t r i c t l y  voluntary  o f fe r in g  of such a program would probably generate 
very  few p a r t i c ip a n ts .  Had many of the re s id e n ts  followed th e i r  I n i t i a l  
fee l in g s  and had not been encouraged to p a r t i c ip a te  In  the program, few 
would l ik e ly  have done so. Since a highly  s ig n i f ic a n t  number of r e s i ­
dents  became p o s i t iv e  about the program, a f t e r  being involved, strong 
encouragement fo r  re s id e n ts  to  p a r t i c ip a te  might d e f in i te ly  be worth­
w hile . Requiring continued attendance when a t t i tu d e s  remain negative 
could c re a te  h o s t i l i t y  which might be de tr im en ta l to  the group,
3. Inasmuch as p o ss ib le ,  the scheduling of the program should be
a t  a time of year when in te r ru p tio n s  by v aca tions , r o ta t io n s ,  and meet­
ings would be a t  a minimum.
4. An attempt should be made to coordinate  the program a t  a time 
when many re s id e n ts  have grand rounds p resen ta tio n s  to prepare. The 
immediacy of the need might r e s u l t  in  g re a te r  m otivation and provide a 
p r a c t ic a l  a p p lica t io n  fo r  some of the s k i l l s .  In  a d d it io n ,  a sess ion
in  which re s id e n ts  teach a c tu a l  medical s tuden ts  or fellow  re s id e n ts ,  
under su p e rv is io n , should be t r i e d .
5. Scheduling a program sess ion  immediately following another 
conference, which happened with the family p ra c t ic e  group, should be 
avoided. Such a s i tu a t io n  was not found to be conducive to lea rn ing ,
6. The same in s t r u c to r ( s )  should meet reg u la r ly  w ith  the re s id e n ts  
in  order to  develop a t r u s t in g ,  working r e la t io n s h ip ,  wherein re s id en ts  
f e e l  f re e  to requ es t  a ss is ta n c e  and th e i r  s t re n g th s  and weaknesses are 
known to the i n s t r u c to r .
7. A physic ian  educator should be u t i l i z e d ,  in  conjunction with 
an education s p e c i a l i s t ,  in  sess ions where ap p lica tio n  of educational 
p r in c ip le s  to  the medical s e t t in g  i s  p rac t ic ed .  This would a s s i s t  those 
in d iv id u a ls  req u ir in g  more sp e c if ic  a s s is ta n c e .
8. Residents should be given continued support and feedback as 
they begin to implement th e i r  teaching s k i l l s  in  the c l i n i c a l  s e t t in g .  
Studies show th a t  ind iv idu a ls  w i l l  tend to d iscontinue  new behavior i f  
the behavior i s  not performed or valued by the group in  which the in d i ­
v idua l  f in d s  h im self .
9. Experimentation with d i f f e r e n t  session lengths and program 
durations should be undertaken since many re s id e n ts  ind ica ted  a p re fe r ­
ence for a sh o r te r  program. In view of the fa c t  th a t  the re s id e n ts  did 
not suggest e lim in a ting  any of the s k i l l s ,  and some even requested addi­
t io n a l  p rac t ic e  time, a minimum of 12 con tac t hours was reconmended.
10. A group s iz e  of four to f iv e  re s id e n ts  was recommended fo r  
program se ss io n s . Frequent absences in  some small groups of th ree  was 
found to reduce the e ffec t iv en ess  o f group in te ra c t io n  and peer feedback. 
The la rge r  group of seven sometimes prevented a l l  p a r t ic ip a n ts  from
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having the opportunity  to teach and be c r i t iq u e d .  A c o ro l la ry  problem
t
a s s o c i a t e d  w i t h  t h e  l a r g e r  g r o u p  waB t h e  a r r a n g e m e n t  o f  s c h e d u l e s  f o r  
v i d e o t a p i n g  a n d  i n s t r u c t o r  c r i t i q u e  w i t h o u t  c o n s u m i n g  e x c e s s i v e  p r o g r a m  
t i m e .
11. Microteaching is  an e f fe c t iv e  to o l  fo r  p ra c t ic in g  teaching 
s k i l l s  in  a small group s e t t in g  and should be u t i l i z e d  in  teaching 
s k i l l s  t ra in in g  programs. Most re s id e n ts  reac ted  favorably  to  the 
method and apprecia ted  prompt feedback. The s ig n i f ic a n t  improvement 
from p r e te s t  to p o s t te s t ,  and the change in  a t t i tu d e s  were a t t r ib u t e d ,  in  
p a r t ,  to the use of th i s  method in  conjunction with v ideo tap ing .
12. S e lf -ev a lu a tio n  v ia  v ideotape feedback should be u t i l i z e d  in  
teaching s k i l l s  programs considering  the documented s t re n g th  of th i s  
medium to ac t  as a s trong  m otivator fo r  change, and the s ig n i f ic a n t  
number o f re s id e n ts  who did e x h ib i t  a p o s i t iv e  change in  a t t i tu d e  toward 
the use of the procedure. E ffe c t iv e  in s t r u c to r  feedback, in  combination 
with th i s  method, seemed to be p re fe r re d ,  however, to  a s t r i c t l y  indepen­
dent s e l f -e v a lu a t io n .  Because the use of v ideotaping  i s  a r e l a t iv e ly  
expensive undertaking in  both manpower and resou rces ,  the medium should 
be used together with o ther  methods.
13. A teaching s k i l l s  program of short dura tion  should be developed 
to meet the needs of f u l l  and p a rt- t im e  c l i n i c a l  fac u lty  and o ther  h e a l th  
p ro fe s s io n a ls ,  such as nurses and s o c ia l  workers, who in s t r u c t  re s id e n ts .
14. Microteaching and v ideotaping  procedures used in  th i s  program 
should be incorporated in to  t r a d i t io n a l  teacher education programs which 
usua lly  con ta in  the three  basic  components of course work, observations 
in  the schools, and s tudent teaching . Using the microteaching method
of examining and p rac t ic in g  ind iv idua l in s t ru c t io n a l  s k i l l s  in  a low-
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r i s k  environment can a s s i s t  the beginning teacher In gaining experience. 
In  tu rn ,  the t r a n s i t io n  to the ac tu a l  classroom i s  f a c i l i t a t e d  and theory 
i s  r e la te d  to  p ra c t ic e  e a r l i e r  in  the program.
15. A follow-up study on the degree to which re s id e n ts  implement 
t h e i r  newly acquired teaching s k i l l s  should be conducted.
16. The question  as to  why physicians have such negative  a t t i tu d e s
toward teaching should be explored.
17. Further resea rch  in to  what c o n s t i tu te s  e f f e c t iv e  c l i n i c a l  
teaching should be conducted in  order fo r  educational s p e c i a l i s t s  to 
b e t t e r  a s s i s t  physic ians in  the ap p lica t io n  of educational p r in c ip le s .
18. This study should be r e p l ic a te d ,  using .a la rg e r  sample, to
determine the v a l id i ty  of the f ind ings and to obtain  more conclusive
r e s u l t s  on c e r ta in  f a c to r s ,  such as the r e la t io n sh ip  between re s id en ts  
age and a t t i tu d e  toward a teaching s k i l l s  program.
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PRE-PROGRAM TEACHING ASSIGNMENT
You w i l l  have one week to  prepare a 15 minute p re se n ta t io n  on a 
top ic  of your choice which has been approved by your departm ental 
ch a irperson  or d i r e c to r .  Adhere to the fo llow ing g u id e l in es  when p re ­
paring  fo r  your p re s e n ta t io n .
1. Prepare a w r i t te n  statem ent of alms and/or o b jec tiv e s  Eor the 
top ic  you p lan  to  p re se n t ,
2. Divide the 15 minute time a llo tm ent between a b r i e f  le c tu re  of 
f iv e  to  seven minutes and a d iscu ss io n  period of e ig h t  to ten  m inutes. 
Prepare a  w r i t te n  l i s t  of questions  th a t  would be ap p ro p r ia te  to  ask the 
group about your to p ic ,  and u t i l i z e  some of these  questions as you lead 
the d isc u ss io n .
3 . You may use aud iov isua ls  during your p re s e n ta t io n  i f  you w ish.
6 . Your sta tem ent of a im s/o b jec tiv e s  and your l i s t  of questions
w i l l  be c o l le c te d  follow ing your p re se n ta t io n  and kept fo r  fu tu re  
re fe re n c e .
Your p re s e n ta t io n  w i l l  be videotaped fo r  the  purpose of a ssess ing  
needs and providing you w ith  feedback on your own teaching a t  the be­
ginning of the program.
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Name
INSTRUCTIONAL SKILLS NEEDS ASSESSMENT
Rate your responses to the follow ing s ta tem ents  on a 1 -  5 sca le  by 
c i r c l i n g  the app ropria te  number. Use the fo llow ing c r i t e r i a :
1= very negative  A“ p o s i t iv e
2» negative  5* very p o s i t iv e
3“ in d i f f e r e n t
A. In d ic a te  your i n t e r e s t  in  knowing more about the fo llow ing to p ic s  
as they r e l a t e  to c l i n i c a l  teach ing , educa tion  of p a t i e n t s ,  
p re se n ta t io n s  to p h y s ic ian s ,  e t c . :
1 . Developing and s t a t i n g  aims and o b je c t iv e s . 1 2 3 A 5
2 . Planning and o rgan iz ing  fo r  teach ing . 1 2 3 A 5
3. Developing an in s t r u c t io n a l  package. 1 2 3 A 5
A. D elivering  an e f f e c t iv e  le c tu r e . 1 2 3 A 5
5. Q uestioning techn iques. 1 2 ; 3 A 5
6. Leading a d isc u ss io n . 1 2 3 A 5
7. Use of aud lov isua lB . 1 2 3 A 5
8. Teaching a t  bedside or on rounds. 1 2 3 A 5
9. Demonstration techn iques. 1 2 3 A 5
10. E valuating  s tud en t performance. 1 2 3 A 5
11. E valuating  your own teaching e f f e c t iv e n e s s . 1 2 3 A 5
12. Other. 1 2 3 A 5
a 1 2 3 A 5
• 1 2 3 A 5
B. Place an a s t e r i s k  * to  the l e f t  of th ree  to p ic s  l i s t e d  above which 
hold the h ig h es t  p r i o r i t y  fo r  you. Include any o th e rs  you may have 
added to  the l i s t  when p r i o r i t i z i n g .
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C. Using Che r a t in g  sca le  explained a t  Che beginning of the ques tion ­
n a i r e ,  answer the follow ing q u es tion s .
1. Are you in te r e s te d  in  p a r t i c ip a t in g  in  a pro­
gram designed to  improve teaching  s k i l l s ?
2 . How do you f e e l  about having your teaching  
being v ideotaped in  such a program?
3. Do you f e e l  comfortable w ith  the idea  of 
teaching?
A. Are you w i l l in g  to spend a reasonable  amount 
of time to  improve your teaching s k i l l s  (one 
hour in  a group se ss io n  and 1-2 hours of 
independent study per week fo r  approximately 
13 w eeks)?
5. Do you f e e l  the  res idency  period  i s  a good 
time to o f f e r  a program on improving teaching 
s k i l l s ?
Comments:
D. Have you had any p r io r  teaching experience? Yes ______, No
I f  y e s ,  e x p la in  the nature  of the experience.
E. Have you had any p r io r  t r a in in g  in  educa tiona l methodology (courses , 
workshops, e t c . ) ?
Yes _____ , No______
I f  y e s ,  e x p la in  the na tu re  of the t r a in in g .
F. How does " teach in g"  f i t  in to  your fu tu re  p ro fe s s io n a l  p lans?  Check 
response(s)  which apply.
  Education of p a t ie n t s ____________ ____  Teaching s tu d en ts  in
o th e r  h e a l th  care pro- 
_ _ _  P ra c t i t io n e r /p a r t - t im e  educator fe ss io n s
  C l in ic a l  teacher -  f u l l  time _____  P re se n ta t io n s  to p ro­
fe s s io n a l  and conmunity 
o rg a n iz a t io n s ,
• O ther. ________________
Comments:
1 2  3 4 5
3 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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PROGRAM EVALUATION QUESTIONNAIRE
A. On a sca le  of 1 -  5 , r a te  your degree of s a t i s f a c t io n  with the 
following aspects of the program by c i r c l in g  the appropria te  
number. Use the following c r i t e r i a :
1
Very Moderately In d i f fe re n t  Moderately Very
D issa t is f ie d  D is s a t is f ie d  S a t is f ie d  S a t is f ie d
1. The duration  of the program. 1 2 3 4 5
2. The dura tion  of each sess ion . 1 2 3 4 5
3. The time o f year in  which the program was o ffe red . 1 2 3 4 5
4. The teaching B k ll ls  emphasized in  the program. 1 2 3 4 5
5. The methods used to teach the s k i l l s  in  the
program, 1 2 3 4 5
6. The amount of time devoted to "p rac t ic in g "  s k i l l s . 1 2 3 4 5
7. The prin ted  m ate r ia l  handed out fo r  in s t ru c t io n a l
and reference  purposes. 1 2 3 4 5
8. The audiov isuals  used throughout the program. 1 2 3 4 5
9. The s ize  of the group. 1 2 3 4 5
10. The amount o f time required  to  complete the out*
s ide  assignments given during the program. 1 2 3 A 5
11. The use of v ideotaping  to evaluate  your teaching . 1 2 3 A 5
12. Other ( f i l l  in  the blank i f  you wish to evaluate
a f a c to r  not l i s t e d ) .  1 2 3 4 5
13. Rate how you now f e e l  about having had the
opportunity  to  p a r t ic ip a te  in  the program. 1 2  3 4 5
B. Using the sca le s  which follow , c i r c le  the a t t i tu d e  you i n i t i a l l y  had 
toward p a r t ic ip a t in g  in  th i s  program and then c i r c l e  the a t t i tu d e  
you now have a f t e r  p a r t ic ip a t in g  in  the program.
I n i t i a l  a t t i t u d e :
Very nega tive , negative , in d i f f e r e n t ,  p o s i t iv e ,  very  p o s i t iv e
Present a t t i t u d e :
Very nega tiv e , nega tive , in d i f f e r e n t ,  p o s i t iv e ,  very p os it ive
On a sca le  of 1 - 5 assess  each o f the following top ics included in 
the program according to i t s  personal value to  you. Use the 
following c r i t e r i a  and c i r c l e  the appropria te  number.
1
No
Value
L i t t l e
Value
Undecided Moderate
Value
1. S ta t in g  o b jec tiv e s  and planning and organising  
fo r  teach ing .
2. Leading a d iscuss ion .
3 . Questioning techniques 
A. Use of au d io v isu a ls .
5. Demonstration techniques,
6 . P resenting  a l e c tu r e .
7. The a c t i v i t i e s  and p rac t ic e  se ss io n s . .
8. Other ( f i l l  in  i f  you so d e s i r e ) .
9. Assess the o v e ra l l  value of the e n t i r e  program.
Great
Value
2
2
2
2
2
2
2
2
2
3
3
3
3
3
3
3
3
3
A
A
A
A
A
A
A
A
A
Do you th ink  th is  program should be offered  on a regu la r  basis  to 
new re s id en ts?
Yes No Undecided
Check one: This program should be (1) on a voluntary  basis  (_
(2) requ ired  of a l l  r e s id e n ts  (______ ) .
5
5
5
5
5
5
5
5
5
J,
Using the numbers 1 through A, rank each o f the following methods fo r  
improving teaching according to  how valuable  each was in  helping you 
improve your teaching behavior during the program. Number 1 should 
in d ica te  the most va luable  method while number A should in d ica te  the 
l e a s t  v a luab le .
C ritique  of your teaching by your peers .  
E valuating your own teaching v ia  v ideo tape .
Viewing examples of o ther ind iv idu a ls  teaching (Your 
in s t r u c to r  and videotaped models),
C ritiq ue  of your teaching by the program in s t r u c to r .
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G. Comment on what aspec ts  of the program were of most b e n e f i t  to you 
personally*
H. Suggestions fo r Improving the program:
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INSTRUCTIONAL SKILLS EVALUATION INSTRUMENT
Using Che following c r i t e r i a  as g u id e l in e s ,  r a te  each of the 
o b jec tiv e s  by checking the column with the appropria te  d e sc r ip t iv e  term.
Optimal (Opt) “ The o b jec tiv e  was accomplished s k i l l f u l l y  (not to 
be in te rp re te d  as meaning " p e r f e c t" )»
Adequate (Ade) ** The o b jec tiv e  was accomplished to a s a t i s f a c to ry  
degree most of the time.
Minimal (Min) = The o b jec tiv e  was accomplished u n s a t is f a c to r i ly  
most of the time or too seldom.
U n fu lf i l led  (Unf) = The ob jec tive  was not attempted.
Not Applicable (N.A.) D The o b jec tiv e  does not apply to  the
p resen ta tio n .
OBJECTIVE
LECTURE Opt Ade Min Unf N.A.
1. Speaks a t  app ropria te  volume       ___ ___
2. Speaks c le a r ly  (enunc ia tion ). ___   ___ ___  ___
3. Speaka a t  a su i ta b le  pace.   ___ ______ ____ ____
A. Uses gestu res  purposefu lly . ___ ___  ___  ___ ___
5. Uses a v a r ie ty  of f a c i a l  express ions . _____ _____ ___ ___  ___
6. I s  f r e e  from annoying mannerisms. _____ ___ _____ ____
7. E xh ib its  enthusiasm in  su b je c t .  ___ _______ ___  ___
8. Appears con fid en t.  _ _ ____  ___ ___
9. Has eye con tac t with audience. _____     _____ _ _
10. Speaks in  a conversa tiona l manner
(n a tu ra l ,  not form al). ___ ____ ____ _____ ___
11. Avoids "reading" notes or t e x t ,  _____   _____ _____ ___
12. Objectives (purposes) of le c tu re  are
c l e a r .__________________________________ ___  ___  ___  ___  ___
13. Gains audience 's  a t te n t io n  ( in te r e s t"
in g /re le v a n t  opening s ta te m e n ts ) . ___ _ _  _ _ _  _ _
14. In troduces to p ic ,
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LECTURE (C ontinued) Opt Ade Min Un£ N.A.
15. Displays apparent knowledge of
s u b je c t .  ___  ___  ___  ___  ___
16. Has su b jec t  m atter  w ell organized, ___  ___ ___  ___
17. Provides fo r  audience p a r t i c ip a t io n
(during le c tu re )________________________ ___  ___  ___  ___  ___
18. Explains c l e a r l y .  ___  ___  ___  ___  ___
19. Hakes su b je c t  m atte r  meaningful 
(po in ts  out importance, a p p l ic a t io n ,
e t c .  of in fo rm a tio n ) .  ___  ___  ___  ___  ___
20. Uses v e rb a l /v i s u a l  i l l u s t r a t i o n s  
(examples, a n a lo g ie s ,  e t c . )  to
exp la in  ideas • ___  ___  ___  ___ ___
21. Has se lec te d  reasonable  o b jec tiv e s
fo r  the time allowed (15 m in u te s ) . ___ _ _ t     ___>
22. Summarizes major p o in ts .
23. E f fe c t iv e ly  concludes p re se n ta t io n .  ___  ___  ___  ___  ___
USE OF AUDIOVISUALS
1. Uses aud iov isua ls  th a t  support the
o b je c t iv e s  o f  the le s so n .    _____ ___
2. Uses aud iov isua ls  th a t  are  e a s i ly
v i s i b le  and/or au d ib le .  ___  ___  ___  ___
3. Uses w ell  designed a u d io v isu a ls .  ___ ___ ___
QUESTIONING/DISCUSSION
1. Answers c a r e f u l ly  and p re c is e ly
questions  r a i s e d .        _____ ___
2. Encourages c r i t i c a l  th inking  and
opinions from group.         ___
3 . C la r i f i e s  questions and/or comments
made by group members. ____ ____  ___ ___  ___
4. Questions in d iv id u a ls  in  a non*
th rea ten in g  manner.   ___ ___ ___  ___
5. Uses d ivergen t or open-ended questions
to  s t im u la te  d isc u ss io n .___________________  ___  ___  ___  ___
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LESSON PLAN EVALUATION GUIDE
Needs
General Objectives Yes Improvement
1. I s  each general ob jec tive  approp ria te  fo r
the lesson?_________________________________ ____
2. I s  each general ob jec tiv e  s ta te d  in  terms 
o f student performance (ra th e r  than teacher 
performance)? ____  ____
3. Is  each general o b jec tiv e  s ta te d  in  terms 
of s tu d e n ts 1 term inal behavior ( ra th e r  than
the sub jec t m atter  to be covered)?_________________________
S pec if ic  Objectives
4 . Are o b jec tiv e s  c le a r  and concise? ____  ____
5. Do sp e c i f ic  o b jec tiv e s  conta in  a verb th a t  
sp e c i f ie s  observable behavior ( e .g .  i d e n t i ­
fy ,  d e sc r ib e ,  l i s t  )?  ____  ____
6. I s  each sp e c i f ic  o b jec tiv e  r e la te d  to the
general o b jec tive?  _ _  ____
7. Is  there  a s u f f i c i e n t  number of sp e c if ic  
o b jec tiv e s  to adequately describe  the be­
havior of s tuden ts  who have achieved the
general o b jec tives?    _ _ _
8. Are the ob jec tives  re p re se n ta t iv e  of
d i f f e r e n t  le v e ls  of learn ing?  ____  ____
9. Are the to p ic s ,  ta sk s ,  e tc .  presented in  a 
lo g ic a l  order (simple to  complex, known to
unknown, e t c . ) ?  ____  ____
10, Is  the main content r e la te d  to  the ob­
je c t iv e s  of the lesson?____________________ ____  ____
11. Is  an in tro d u c tio n  planned fo r  the lesson7 _ _ _  ____
12. I s  proper c losure  planned fo r  the lesson? _______  _ _ _
I n s t ru c t io n a l  Method(s)
13, I s  the se lec ted  method one which w i l l  b e s t
meet the o b jec tiv e s  which have been s e t?  _____ ____
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Yea
14* I s / a r e  the se lec ted  tnethod<s) a t  a leve l  
su i ta b le  to the lea rn e r  (not too elemen­
ta ry  or too advanced)?
In s t ru c t io n a l  Aids (M aterials)
15. Are the In s t ru c t io n a l  a ids appropria te  fo r  
the o b jec tlv e (s )  of the lesson?
16. Are the in s t ru c t io n a l  a ids appropria te  for 
the In s t ru c t io n a l  method se lec ted  to  teach 
the lesson?
Needs
Improvement
DELIVERY EVALUATION GUIDE
1. Was Che method of Introducing the lesson I n t e r ­
e s t in g  In I t s e l f ?
2. Has the r e la t io n s h ip  between the In troduction  
and main p a r t  of the lesson  c l e a r 7
3. Did the in s t ru c to r  move about purposefully  
r a th e r  than remaining s ta t io n a ry  or pacing?
4. Were gestu res  (hands, body, head, face) used to 
convey ex tra  meaning?
5. Was there  v a r ia t io n  in  r a t e ,  volume and express 
iveness of speaking?
6. Were important po in ts  s t re sse d  in  using ges­
tu res  (p o in tin g , e t c . )  or through words 
( 'Note t h i s " ,  "L is ten  c a re fu l ly 1' ,  e t c . ) ?
7. Was there  v a r ia t io n  in  the kind of lea rner  
p a r t ic ip a t io n ?  (In s tru c to r-g ro u p , in s t r u c to r -  
le a rn e r , l e a r n e r - le a r n e r ) ?
8. Were pauses used to give lea rners  time to  think 
to  pay a t t e n t io n ,  to  emphasize a poin t . . . .  .?
9 . Were v is u a l  m a te r ia ls  used to enhance the o ra l  
information obtained by l is te n in g ?
10. Were explanations c le a r ly  presented?
11. Did the explanations cover the e s s e n t ia l  
fea tu re s?
12. Were the ana log ies , i l l u s t r a t i o n s ,  and/or 
examples used, in te re s t in g ?
13. Were the ana log ies , i l l u s t r a t i o n s ,  and/or 
examples used, re lev an t?
14. Was the method of ending the lesson i n t e r ­
e s t in g  in  i t s e l f ?
15. Was the re la t io n sh ip  c le a r  between the main 
p a r t  of the lesson  and the ending (c losure )?
Comments:
APPENDIX F
QUESTIONING/DISCUSSION EVALUATION GUIDE
Usually Some-
tlmea
1. Questions were c le a r ly  understood. ______ _ _____
2. Questions were coherently  expressed. _ _ _ _
3. Pauses were used a f t e r  asking questions. _ _ _ _  _____
4 . Questions were d irec ted  a t  sp e c if ic
in d iv id u a ls .  _____  _____
5. Questions were d is t r ib u te d  among the 
whole group.
6. Prompting techniques were used i f  
necessary in  helping Ind iv idua ls  to 
formulate answers.
7. Probing techniques were used to help 
ind iv id ua ls  th ink  more deeply about 
th e i r  answers.
8. The teacher answered h is /h e r  own 
questions .
9. The teacher asked questions in  a non­
th rea ten ing  manner,
10. Lower and higher order questions were 
used e f f e c t iv e ly ,
11. Most members o f the group p a r t ic ip a te d  
in  the d iscussion .
12. The d iscu ss io n  leader summarized the 
main po in ts  o f the d iscuss ion .
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LECTURE EVALUATION GUIDE
Rate each of the c r i t e r i a  by checking the appropria te  column where:
G “ Good N .I. ■ Needs Improvement
Ade “ Adequate N.A. « Not Applicable
Ada N .I .  N.A.
1. Body movements and gestu res
2. Eye contact
3. Speech -  c l a r i t y ,  r a t e  and loudness
4. E xh ib its  i n t e r e s t  in  topic
5. E xh ib its  se lf-con fidence
6. Talks in  a conversa tiona l manner from 
an ou tline
7. Has knowledge of sub jec t
8. M aterial i s  w ell organized
9. Amount of m a te r ia l  i s  su ited  to  the 
time a l lo te d
10. Objectives a re  made c le a r
11. In tro d u c tio n  i s  appropria te
12. Main po in ts  are  presented c le a r ly
13. Content i s  based on ob jec tives
14. Appropriate examples, i l l u s t r a t i o n s ,  
e t c . . a r e  used to  i l l u s t r a t e  main 
po in ts
15. Explains c le a r ly
16. Uses questioning e f f e c t iv e ly
17. Summarizes a p p ro p r ia te ly ,  e sp e c ia l ly  
a t  end
18. Uses aud iov isua ls  e f fe c t iv e ly
APPENDIX H
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PROGRAM GOALS AND OBJECTIVES
Goals:
1. To Improve c e r t a in  id e n t i f ie d  c l i n i c a l  teaching s k i l l s  of the 
re s id e n t  physic ians.
2. To develop c r i t i c a l  s e l f -e v a lu a t io n  s k i l l s  which would enable 
continued improvement a f t e r  the completion of the program.
O b jec tiv e s :
1. Planning and Organization.
The lea rners  w i l l  be able to :
1. D istinguish  between general and sp e c i f ic  In s t ru c t io n a l  
o b je c t iv e s .
2. Write s p e c i f ic  in s t ru c t io n a l  o b jec tiv e s .
3. Carry out elementary topic  analyses.
4. Apply the knowledge of w r i t in g  ob jec tiv e s  and lesson 
planning by developing a five-m inute lesson on a concept of 
th e i r  choice.
I I . Delivery Techniques.
The lea rn e rs  w i l l  be able to :
1. Id e n t i fy  the main c h a r a c te r i s t i c s  of e f f e c t iv e ly  beginning 
and ending a p re sen ta tio n .
2. Use t h e i r  vo ice , body language, and eye con tac t to  enhance 
a p re sen ta tio n .
3. Demonstrate e f f e c t iv e  de livery  techniques and Introducing 
and concluding a lesson by p resen ting  the five-m inute lesson 
prepared fo r  Unit 1.
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I I I .  Discussion/Questioning Techniques.
The le a rn e r s  w i l l  be able to :
1. S ta te  the c h a ra c te r i s t i c s  of e f f e c t iv e  d iscuss ion - 
leading  techniques.
2. S ta te  the c h a ra c te r i s t i c s  of e f f e c t iv e  questioning tech­
niques.
3. S e lec t  a topic  and develop questions which rep resen t 
d i f f e r e n t  lev e ls  of th ink ing ,
A. Plan and lead a f iv e  to  ten  minute small group d iscussion  
u t i l i z i n g  questioning techniques.
IV. Demonstration Techniques/Use of Audiovisuals.
The lea rn e rs  w i l l  be able to ;
1. S ta te  the c h a r a c te r i s t i c s  of an e f fe c t iv e  demonstration.
2. S ta te  the basic  p r in c ip le s  of se le c t io n  of audiovisuals
to support and enhance a p resen ta tio n .
3. S ta te  the basic  p r in c ip le s  of designing e f fe c t iv e  v is u a ls .
A. Design an e f fe c t iv e  v is u a l  fo r  a transparency on the
assigned to p ic .
V. Lecture Techniques.
The lea rners  w i l l  be able to ;
1. S ta te  the c h a r a c te r i s t i c s  of providing c le a r  exp lanations.
2 . S e lec t  appropria te  examples, i l l u s t r a t i o n s ,  analog ies , 
e t c . ,  to  i l l u s t r a t e  main ideas .
3 . Demonstrate the a b i l i t y  to provide c le a r  explanations dur­
ing a simulated p h y s ic ian -p a t ien t  encounter.
A. Plan and p resen t a five-m inute lec tu re  demonstrating 
e f f e c t iv e  lec tu re  techn iques,and use of aud iov isua ls .
APPENDIX I
130
EBEL'S INTRACLASS CORRELATIONS FOR INTER-RATER RELIABILITY
Rater xxp
Person A B (A+fi) (XXp)2
1 3 .AS 3.44 6.92 47.89
2 3.52 3.55 7.07 49.98
3 3.71 3.67 7.38 54.46
Xr  10.71 10.66 21.37 152.33
The sum of squares fo r  persons}
Xd2n  » Z
CSXp) 2  ( SC)2
*p k kN
152.33 (21.37)2
2 (2) (3)Jd2p
Ed2p » 76.17 -  76.11 -  0.06
The sum of squares fo r  r a t e r s :
,  „ (£Xr ) 2 (xx)2
Ed2 -  2r  N kN
(10.71)2 + (10 .66)2 (21.37)2
5 d r  “  3 (2) (3)
Ed2r  -  7 6 . i l  -  76.11 -  0.00
The t o t a l  sum of s q u a re s :
XX 2t  -  XX2 -
XX2 -  76.17 —
(XX)2
kN
(21.37)2
(2) (3)
XX2t  -  76.17 — 76.11 -  0.06
The sum of squares fo r  remainder :
X d2e -  X X2t  — X d2p — l  d2r
Xd2e -  0.06 — 0.06 — 0.00 -  0.00
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Degrees of
Source Sum o f  Souarea Freedom
From persons 0 ,06 2 (N-l)
From R a te rs  0 .00 1 (k-1)
From Remainder 0 .00 ?. (N -lH k-1)
Total 0 ,96 S Nk-1
V ariance :
v p  -  v e
r  ■ -
VP
0.030 — 0,00
r  « i i
0.030
r  -  1.00
Variance
0.03
0.00
0.00
0.012
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Subject
Rating 1 
X
• Rating 2 
Y X2 Y2
1 3.44 3,55 11,83 12.60
2 3.55 3.66 12.60 13,40
3 3.67 3.77 13.47 14.21
Sum 10.66 10.90 37.90 40.21
r  -  1.0
In tra -R a te r R e l ia b i l i ty  fo r  Rater B
Subject
Rating 1 
X
Rating 2 
Y X2 Y2
1 3.48 3.52 12,11 12V39
2 3.52 3.55 12.39 12.60
3 3.63 3.67 13,18 13.47
Sum 10.63 10.74 37.68 38.46
r  -  1.0
i XY
12.21
12.99
13.84
39.04
XY
12.25
12.50
13.32
38.07
I
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